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Executive Summary 
 
The 2001 New Jersey Middle School Survey was conducted by the Department of Health and 
Senior Services, Division of Addiction Services between December 2000 and March 2001. A 
total of 16,002 valid surveys were collected from 7th and 8th grade public and private school 
students throughout the state. This is the third survey of New Jersey middle school students; the 
previous surveys were conducted in 1995 and 1999. There were two main objectives for the 
current survey. The first was to estimate the prevalence of alcohol, tobacco and other drugs 
(ATOD) among middle school students. The second, and equally important, objective of the 
survey was to identify risk and protective factors that correlate with ATOD use in order to 
effectively create prevention planning.  
 
Twenty of the 21 New Jersey counties participated in the survey. A total of 261 schools were 
recruited to participate in the survey, of which 59 (22.6%) agreed to participate and later returned 
the survey.  
 

Demographics 
 
The responding students were evenly split between 7th and 8th grade, and between males and 
females. Almost two-thirds of the students (62.9%) identified themselves as White, with nearly 
equal numbers of students identifying themselves as African American (9.1%), Latino (9.9%), or 
of multiple ethnic heritage (9.3%). These demographic characteristics are quite similar to those 
from the previous middle school survey conducted in 1999. In addition, about two-thirds of 
students (66.5%) came from two-parent families, 30.0% came from single-parent families, and 
the balance came from other family types or foster care. 
 

Alcohol, Tobacco and Other Drug Use 
 
New Jersey middle school students showed low levels of use for several drugs, including 
alcohol, tobacco products, and marijuana. The findings in the 2001 survey show a continuing 
decline in levels of use compared to the two earlier (1995 and 1999) middle school surveys. The 
2001 findings also show that New Jersey 8th grade students reported lower levels of use than 8th 
grade students from the 2000 Monitoring the Future survey.  
 
Alcohol Use 
 
Alcohol was the most frequently used substance by New Jersey middle school students. For all 
students, 44.6% reported that they had used alcohol in their lifetime. This is a substantial 
decrease from the 1999 figure of 52.8%, and an even larger decrease from the 1995 figure of 
57.0%. A similar pattern was observed for alcohol use in the past 30 days. The 2001 results show 
that 16.0% of New Jersey middle school students had used alcohol in the past 30 days, compared 
to the 1995 and 1999 figures of 30.0% and 24.6%, respectively. The prevalence rate for binge 
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drinking (defined as five or more drinks in a row in the past two weeks) was 7.6%. The 1999 
figure was 9.7% (binge drinking was not measured in the 1995 survey). 
 
Tobacco Use 
 
Tobacco use was measured for four separate products: cigarettes, smokeless tobacco, bidis 
(Indian cigarettes), and clove cigarettes. As with alcohol, prevalence rates for tobacco products 
declined from previous years. For example, in the 2001 survey, lifetime cigarette use was 
measured at 25.2%, and past 30-day use was measured at 7.2%. The equivalent figures for 1999 
were 38.4% and 12.5%, respectively. Lifetime and 30-day prevalence of smokeless tobacco use 
was 4.5% and 2.3%, respectively, in the 2001 findings. This compares favorably to the 
respective numbers of 7.1% and 3.1% in the 1999 survey. 
 
The use of bidis and clove cigarettes was measured for the first time in 2001. Results indicated 
that rates of use were low. Lifetime prevalence for bidis was measured at 2.8%, and lifetime 
prevalence for clove cigarettes was 2.3%. 
 
Marijuana Use 
 
In 2001, 6.4% of the surveyed students had used marijuana in their lifetime. This was a 
substantial decline from the 1999 level of 11.8% and the 1995 level of 14.0%. A continued 
downward trend in past 30-day use was also observed, with 2.9% of students reporting use in 
2001. This figure is also lower than Monitoring the Future 8th grade findings. 
 
Inhalant Use  
 
Inhalant use was the exception to the overall pattern of continuing declines in drug use. In 2001, 
students reported a 9.1% lifetime prevalence rate for inhalant use, and a 4.9% and 2.9% rate for 
past year and past 30-day use, respectively. These figures represent little change from the 1995 
and 1999 survey findings.  New Jersey middle school students report lower levels of inhalant use 
when compared to Monitoring the Future results. In that survey, 8th graders reported a lifetime 
rate of 17.9% and a past 30-day prevalence of 4.5% compared to 9.4% and 2.7%, respectively, 
for New Jersey 8th graders. 
 
Hallucinogens 
 
Very low prevalence rates were found for hallucinogens. Less than 1% of students reported that 
they had ever used hallucinogens or used them in the past 30 days. The lifetime prevalence rate 
for hallucinogens was measured at 2.0% in the 1999 survey.  
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Club Drugs 
 
In the 2001 survey, club drugs were defined as drugs like Ecstasy, GHB, Rohypnol®, ketamine 
or methamphetamine.  While club drugs are gaining in popularity, reported use was low among 
New Jersey middle school students. In their lifetimes, only 2.4% of students reported that they 
had used club drugs compared to 0.9% for past 30-day use. 
 
Cocaine and Heroin 
 
Very low percentages of students reported use of cocaine, crack cocaine, or heroin. The highest 
observed prevalence rate was 1.2% for lifetime cocaine or crack cocaine use. Similarly, low 
prevalence rates were also observed in the 1999 survey. 
 
Other Drugs 
 
Students were asked if they had used “other illicit drugs” that were not mentioned in the survey. 
The 2001 lifetime prevalence rate was 3.1% for other unmentioned drugs, compared to 8.7% in 
1999. The past 30-day figures were 1.1% and 4.3%, respectively. As with the specifically named 
drugs, fewer New Jersey students reported use. 
 
The prevalence of  “any illicit drug” use (defined as any drug use excluding alcohol and tobacco 
products) was calculated. Overall, 15.6% of New Jersey middle school students were found to 
have used at least one illicit drug in their lifetime, and 6.3% were found to have used at least one 
drug in the past 30 days. The lifetime results were lower than the 1999 findings of 20.7%, 
whereas the 30-day results were notably lower than the 1999 findings of 11.5%. 
 

Delinquent Behavior 
 
The 2001 New Jersey Middle School Survey also measured a series of eight other problem or 
antisocial behaviors—that is, behaviors that run counter to established norms of good behavior. 
Note that information on antisocial behavior is collected only for a prevalence period of the past 
12 months prior to the survey date.  
 
The most frequently reported behavior was “Getting Suspended” at 14.3% in 2001, compared to 
12.0% in 1999. “Attacking Someone with Intent to Harm,” was next with 14.1% in 2001, 
compared to 13.8% in 1999.  The other problem behaviors were reported by 4% or less of the 
sample and showed similarly minor fluctuations between 1999 and 2001. In general, there 
appears to be no appreciable change in delinquent behavior between 1999 and 2001. 
 
 
 
 
 



 
© 2001 Channing L. Bete Co., Inc. 
 

  2001 New Jersey Middle School Survey 

- v - 
 

Special Topics  
 
Peer-to-Peer Program Schools 
 
Students in schools where peer-to-peer (PTP) efforts have been launched appear to have only 
marginally lower ATOD use than students from other schools. Both the 1999 and 2001 surveys 
suggest that the difference in ATOD use between PTP and non-PTP school students is small. 
 
Other Topics 
 
Analyses of ATOD use in relation to attitudes, past year’s grades, and age of onset showed 
several interesting findings. In general, students with more negative attitudes towards drugs, 
those who have better academic performance, and those who started ATOD use later reported 
lower levels of ATOD use. These findings are consistent with other research reports and the 
analysis of related risk and protective factors. 
 

Risk and Protective Factors  
 
New Jersey middle school students in 2001 reported lower levels of risk factors associated with 
family life, perceived risks of drug use and perceptions of use by peers compared to 1999. These 
and other risk and protective factors suggest that New Jersey middle school students have several 
strengths that can be utilized towards minimizing ATOD use.  
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The 2001 New Jersey Middle School Survey 
 
This report describes findings from the 2001 New Jersey Middle School Survey on substance use, 
administered to grades 7 and 8. The survey was conducted by the New Jersey Department of 
Health and Senior Services, Division of Addiction Services, by contracting with Developmental 
Research and Programs, Inc. (DRP), of Seattle, Washington. The survey data were collected 
from December 2000 through March 2001.  
 
The Communities That Care® Youth Survey (CTCYS) served as the basis for the 2001 New 
Jersey Middle School Survey. The CTCYS was developed to provide scientifically sound 
information to state-level and community-level prevention planners and policy makers. It 
assesses the current prevalence of problem behaviors related to alcohol, tobacco, and other drug 
(ATOD) use as well as delinquent behaviors in the surveyed population, and the degree to which 
risk and protective factors exist in the community, family, school, and individual-peer 
environments. This information is essential to support needs assessment, prevention planning, 
and intervention planning at the state and local levels. Risk and protective factors are 
characteristics of the community, family, school, and peer-individual environments, as well as 
individual characteristics of the students themselves, that are known to predict drug use, 
delinquency, and gang involvement (Hawkins, Catalano & Miller, 1992). 
  
The Communities That Care® Youth Survey measures a total of eighteen risk factors and ten 
protective factors. Risk and protective factors are measured by a grouping of survey items called 
a scale (see Appendix F). Please note that five of the risk factors are measured with two scales. 
In addition to measuring risk and protective factors, the Communities That Care Youth Survey 
assesses the current prevalence of problem behaviors in the community. The survey, its uses, and 
its ongoing development have been described in two recent articles (Pollard, Hawkins & Arthur, 
1999; Arthur, Hawkins, Pollard, Catalano & Baglioni, 2001). 
 

The Survey Form 
 
The Communities That Care® Youth Survey was developed from research (The Six-State Study) 
funded by the Center for Substance Abuse Prevention of the U.S. Department of Health and 
Human Services. The Six-State Study supported the development of a student survey to measure 
the following items: 
 

• The prevalence and frequency of illicit drug use. 
• The prevalence and frequency of antisocial behaviors. 
• The degree to which risk and protective factors exist that can predict ATOD use, 

delinquency, gang involvement, and other problem behaviors in adolescents. 
 

This survey instrument became the Communities That Care® Youth Survey (CTCYS). School 
survey data were collected in five states: Kansas, Maine, Oregon, South Carolina, and 
Washington. One other state, Utah, participated in the Communities That Care® project, but 
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school survey data collected in Utah were not collected in the same manner as in other states. 
Over 72,000 students participated in these statewide surveys, and analysis of the collected data 
contributed to the development of the final survey instrument. 
 
The CTCYS was previously administered to New Jersey middle school students in May and June 
1999. Detailed findings for that survey effort can be found in “The 1999 New Jersey Middle 
School Survey: A Statewide Report” (New Jersey Department of Health and Senior Services, 
1999). Except for new survey questions on the prevalence of bidis, clove cigarettes, and club 
drug use, the present survey instrument remains largely unchanged since the 1999 survey. The 
1999 survey was itself based on the 1995 survey instrument. Because of this, the present report 
includes both an analysis of current survey results as well as comparisons with both the 1995 and 
1999 survey findings. 
 

Sampling Plan 
 
The 2001 New Jersey Middle School Survey (2001 NJMSS) was a self-administered, school-
based survey of New Jersey public and private school students attending grades 7 and 8. Survey 
sampling procedures were the same as those used in the 1999 survey.  
 
The 2001 NJMSS used a cluster sample design to select schools within each of New Jersey’s 21 
counties. All schools were selected with a probability of selection proportionate to the schools’ 
student enrollment within each county. 
 
Both public and private schools that enrolled 7th and 8th grade students in each of New Jersey’s 
21 counties were recruited to participate. New Jersey counties vary widely in population, and the 
number of students enrolled in middle schools ranges from a low of 1,527 in Salem County to a 
high of 19,166 in Bergen County. In the smallest counties, most schools were selected to 
complete the survey. In the largest counties, smaller samples of schools were selected to 
participate. The goal of the 2001 NJMSS was to survey a sufficient number of students in each 
county to enable stable county-level estimates for 7th and 8th grade students.  Sample size 
estimation was based on an acceptable confidence interval (±4.0%) after both school non-
response and student non-response were taken into account. 
 
In each county, schools were selected until the total enrollment of selected schools met, or 
exceeded, the desired sample. All schools that were selected were identified as the primary 
sample in that county. These schools were the primary targets of recruitment. Concurrently with 
the selection of the primary sample, an additional number of schools were selected as a 
secondary sample. If a school that was identified as primary declined to participate, a school 
from the secondary sample was contacted, and recruited, for participation.  The same 
methodology was used in selecting both the primary and secondary samples. The secondary 
sample was selected to assure an adequate sample size within each county while maintaining a 
level of randomness that helps ensure a statistically valid sample.  
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Note that results presented in this report, unless otherwise noted, are weighted based on county 
7th and 8th grade enrollment figures. This was done to provide estimates generalizable to all 
public and private school students in the 7th and 8th grades in the state. 
 

Survey Administration 
 
Data were collected between December 1, 2000, and March 31, 2001.  Survey administration 
procedures were the same as those used in the 1999 survey, with all 7th and 8th grade students in 
the participating schools being invited to participate.  Students had 50 minutes in which to 
complete the surveys. A standardized administration protocol was used in each school.  Each 
teacher received an appropriate number of surveys and survey collection envelopes, reviewed the 
instructions with their students and asked the students to complete the survey. The instructions 
included such items as the concept that there were no right or wrong answers, the proper way to 
mark the answer boxes, and an explanation of the survey question formats. 
 
A passive consent procedure was used for this survey administration, in which students were 
given the consent notification and were asked to give it to their parents. It was then left to the 
parents to notify the school if they did not want their child to participate in the survey.  
 
To insure student confidentiality and absence of coercion, students were told that they could skip 
any question that they were not comfortable answering. Additionally, both the teacher and the 
written instructions on the front of the survey form assured students that the survey was 
anonymous and confidential. 
 
There were no known irregularities in survey administration. All aspects of the survey protocol 
appeared to be appropriately implemented, including all protections of student confidentiality. 
 
Students from a total of 59 New Jersey middle schools participated in the survey. Across all 
counties (except Bergen, which did not participate), anywhere from 1 to 6 middle schools 
(average = 2.95) participated in the survey.  
 
A total of 16,787 non-blank survey forms were returned for processing (see Table 1). A total of 
38 forms were removed from the data set because the students did not provide valid answers to at 
least 20% of the survey items. These forms are regarded as indicating a decision by the student to 
withdraw from participation in the survey. Therefore, all data from these forms were discarded.  
 

Survey Validation 
 
Three strategies were used to assess the validity of the surveys that were returned. The first two 
strategies eliminated students who appeared to exaggerate their illicit drug use. The third strategy 
identified students who repeatedly reported logically inconsistent patterns of illicit drug use.  
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• In the first strategy, surveys from students who reported the highest possible levels of use 
for every illicit drug (excluding marijuana) were eliminated from the survey data set. This 
strategy removes surveys that are not taken seriously. This type of exaggeration is one of 
the clearest ways to identify non-valid surveys.  

• In the second strategy, students were asked whether they had used a fictitious drug, 
Derbisol, in the past 30 days or in their lifetimes, as well as how old the students were 
when they first (if ever) used Derbisol. If students reported the use of Derbisol on two of 
these three questions, their surveys were not included in the analysis of the findings. 

• The third strategy was used to detect logical inconsistencies among responses to the drug-
related questions. Students were identified as inconsistent responders in the following 
circumstances only: (1) if they were inconsistent on two out of four of the following 
illicit drugs: alcohol, cigarettes, smokeless tobacco and marijuana; or (2) if they were 
inconsistent on the four remaining illicit drugs. An example of an inconsistent response 
would be if a student reported that he or she had used alcohol 3 to 5 times in the past 30 
days but also never reported using alcohol in his or her lifetime. 

 
As mentioned in the previous section, a total of 16,787 surveys were available for analysis. New 
Jersey students were cooperative and produced a high percentage of valid surveys. All but 747 
students (4.5%) completed valid surveys (see Table 1). This level of cooperation is typical for 
most surveys of middle school students using the Communities That Care® Youth Survey. Of the 
747 surveys identified and eliminated by one or more of the three strategies described above, 258 
exaggerated illicit drug use (strategy 1), 422 reported the use of Derbisol (strategy 2), and 502 
were identified because of logical inconsistencies in their answers (strategy 3). The elimination 
totals produced by these three strategies equal more than 747 because some surveys were 
identified by more than one strategy. After removal of the invalid surveys and the 38 student 
refusals, a total of 16,002 students remained for the analysis. 
 
The total of 16,002 surveys were collected from schools from 20 of New Jersey 21 counties. For 
each county, the number of participating schools ranged from 1 to 6, with an average of 2.95 
schools surveyed per county. Because of the relatively small number of schools included from 
each county, county-level findings should be interpreted cautiously.
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Demographic Profile of Surveyed Youth 
 
The survey measures a variety of demographic characteristics. The demographics of students 
providing valid surveys is presented in Table 2, and some characteristics of their home lives are 
presented in Table 3. Additional demographic data are presented in Table 4, which shows the 
family structure and number of adults living at home for participating students.  
 
The percentages of students shown on Tables 2, 3 and 4, and on all remaining tables in the body 
of this report, are based on the total number of valid surveys, 16,002, which was reported in 
Table 1. Results are presented individually for each grade level, sex and ethnicity. Also note that 
percentages may not equal 100% because not all students responded to all questions. 
 
A nearly equal number of students were surveyed in the 7th and 8th grades. A slightly higher 
percentage of the respondents were female (50.4% female compared to 48.3% male). Table 2 
also shows the ethnic breakdown of the surveyed population. A majority of students identified 
themselves as White (62.9%). The largest minority population is Latino students (9.9%), 
followed by African American students (9.1%) and Asian students (4.3%). Approximately 9% of 
students checked the “Multiple” category. Note that while the “Other” category listed on all 
tables includes students who selected “Other” as their primary ethnicity, this category also 
includes students who checked American Indian as their ethnic background. These categories 
were combined because of the low number of American Indian students. The “Other” group 
totaled 3.3% of the students. For both gender and ethnicity, there were no significant differences 
between 7th and 8th grade students. 
 
Table 3 shows selected characteristics of the home life of surveyed youth. These attributes 
include the primary language spoken at home and the “urbanicity” of primary residence (defined 
as the degree of population density in a student’s neighborhood). Again, the results are broken 
down by grade, sex and ethnicity. The “Primary Language Spoken at Home” refers to the 
primary language the student speaks at home (not necessarily the language spoken by the 
parents). The “Urbanicity of Primary Residence” category includes “city,” “country” or “farm.” 
Also note that “city” includes “city, town, or suburb.” Overall, it appears that a large majority of 
students in New Jersey participating in the survey speak English at home (89.7%) and live in the 
city (88.4%). Less than one in ten (9.9%) of the students indicated that they resided in the 
country.  
 
Table 4 shows that the majority of participating students (66.5%) live in two-parent families. In 
the 1999 survey, only 48% of students lived in two-parent families. Also, the average number of 
adults living in the households of the surveyed students in New Jersey is 1.9. The average 
number of adults living in the household includes the parents and all other adults living there, 
whether they are relatives or not. As before, there are no significant differences between 7th and 
8th grade students. 
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Demographic characteristics of students in each county were also computed. County-level 
demographic data are presented in table H1, which shows the percentage of students in each 
demographic category, and table H2, which shows the actual number of students in each 
demographic category. (All county-level tabular data are presented in Appendix H.) With some 
specific exceptions, at the county-level there was a generally good balance of 7th and 8th grade 
students, and male and female students. In Morris County, 26.6% of the students (55 of 207 
students) did not respond to the grade question. The reason for this particular response in Morris 
County is unknown. In Cape May County, and to a lesser extent in Burlington, Essex, Somerset, 
and Union Counties, there was a relatively high level of 7th grade students. Because 7th graders 
consistently report lower levels of ATOD use and antisocial behavior than 8th graders, county-
level findings on these variables will be somewhat biased towards an underestimate of the actual 
prevalence rate. Conversely, in Hudson County, there were significantly more 8th graders than 7th 
graders in the survey. This suggests a bias in the opposite direction, and an overestimate of the 
actual prevalence rate. 
 
There was significant variation in ethnic makeup across the counties. For example, Essex County 
was heavily African American, Passaic County had a high proportion of Latino students, and 
several counties (Cape May, Morris, Salem, Sussex and Warren) had a high proportion of White 
students. The demographic variation in ethnic makeup observed in the survey findings is often 
reflective of the ethnic makeup of the county as a whole.
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 Alcohol, Tobacco and Other Drug Use 
 

Presentation of the Findings 
 
Alcohol, tobacco, and other drug use is measured by a set of 36 items on the 2001 New Jersey 
Middle School Survey. The items are identical to the items used in the 1999 survey, except for 
the addition of items measuring the use of club drugs, bidis, and clove cigarettes. Most of these 
items are also comparable to those used in the Monitoring the Future study, an annual study of 
drug use by middle and high school students. The Monitoring the Future survey is conducted 
annually by the Survey Research Center of the Institute for Social Research at the University of 
Michigan. (For a review of the methodology of this study, please see Johnston, O’Malley, & 
Bachman, 1999, 2000.) The Monitoring the Future survey project provides national prevalence 
of use information for alcohol, tobacco, and other illicit drugs from a representative sample of 
8th, 10th, and 12th graders. For many years the Monitoring the Future survey has served as the 
primary reference for determining the prevalence of alcohol, tobacco, and other illicit drug use 
among adolescents in the United States. The Communities That Care® Youth Survey also 
measures alcohol, tobacco, and other illicit drug use using the same survey questions used in the 
Monitoring the Future survey. 
 
Tables 5 to 34 show the use of alcohol, tobacco, and other illicit drugs (ATODs) by middle 
school students in New Jersey. There are two distinct ways in which data that depict student 
involvement in ATOD use are provided. First, prevalence rates are used to illustrate the 
percentage of students who reported using an ATOD substance. A prevalence rate is the 
percentage of students who reported use of a drug at least once in the specified prevalence time 
period. These results are presented for three prevalence periods: lifetime (whether the student has 
ever used the ATOD substance), annual (whether the student has used the ATOD substance 
within 12 months prior to the survey date) and past 30 days (whether the student has used the 
ATOD substance within 30 days prior to the survey date). Table 5 is an example of the 
presentation of prevalence rates and shows the prevalence rates for New Jersey middle school 
students as measured in surveys conducted in 1995, 1999, and 2001, as well as data from the 
2000 Monitoring the Future survey. 
 
Second, frequency tables are used to illustrate the number of occasions that students reported 
using a specific illicit drug (e.g., Table 8). For those who reported the use of alcohol within the 
past 30 days, Table 8 shows the number of occasions that they reported using it. Please note that 
when the prevalence rate is quite low (i.e., less than 2%), larger sample sizes are required to 
reliably estimate the prevalence rate as well as the frequency of use. Also, because of the number 
of frequency of use categories presented on each table, a rounding error will sometimes lead to 
percentages that don’t sum to exactly 100%. 
 
Results at the county level are also discussed throughout the report. The tabular county-level 
findings are included in Appendix H. Because of the relatively small number of schools from 
each of the counties, results from specific counties should be interpreted cautiously. In counties 
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with few participating schools, it cannot be assumed that the participating students are 
representative of the county as a whole. 
 

Summary of the ATOD Findings 
 
Tables 5 and 6 show the results from the 2001 survey, along with comparison results from the 
New Jersey 1995 survey, the New Jersey 1999 survey and the 2000 Monitoring the Future 
survey. The most recent results demonstrate a continued reduction in the levels of ATOD use by 
New Jersey middle school students. For virtually all drugs, the highest prevalences were 
recorded in the 1995 survey, followed by reductions in use as measured in the 1999 survey, and 
continued reductions in the 2001 survey.  
 
In addition, New Jersey 8th grade students are reporting lower levels of use for many substances 
than those reported in the 2000 Monitoring the Future study. (Monitoring the Future data are 
based on 8th grade respondents only. So, the only direct comparison possible is with New 
Jersey’s 8th grade data.) The significant exception to this trend is that alcohol prevalence rates for 
New Jersey 8th grade students are very similar to Monitoring the Future results. For all other 
ATOD use, results for New Jersey 8th grade students compare favorably to the Monitoring the 
Future results.
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Alcohol 
 
The most available, attractive and pervasive drug for adolescents is alcohol. This includes beer, 
wine and hard liquor. It is the drug used most often, and arguably it does more damage than any 
other. 
 
Longitudinal findings from the Monitoring the Future study highlight the pervasiveness of 
alcohol use in middle and high schools today. In 2000, the percentage of 8th graders who 
reported using alcohol in the past month was 22.4%. This rate held steady throughout the 1990s. 
Given the national prevalence of alcohol, it is not surprising that alcohol is the most used drug 
among New Jersey middle school students.  
 
Findings for alcohol use by New Jersey middle school students are presented in Tables 7, 8, 9 
and 10. The lifetime use of alcohol is a good measure of student experimentation, and is 
presented in Table 7. Of the surveyed 7th and 8th grade students in New Jersey, 44.6% have used 
alcohol sometime in their lifetimes. Lifetime prevalence rates for alcohol use range from a low of 
37.0% for 7th graders to a high of 53.3% for 8th graders. Findings from the Monitoring the 
Future study indicate a lifetime alcohol prevalence of 51.7% for 8th graders nationwide. Thus, 
the 8th graders in New Jersey appear to be experimenting with alcohol at a similar rate to their 
national counterparts.  
 
There was little variation in lifetime alcohol use between New Jersey males and females. 
However, typical of many national studies, there are some prevalence differences among the 
ethnic groups. Most often, African American and Asian students report the lowest rates of 
alcohol use, with White and Latino students’ rates being significantly higher. This pattern holds 
true in New Jersey. For example, Asian and African American students reported the lowest 
lifetime rates, at 27.4% and 36.3%, respectively. All of the remaining ethnic groups reported 
rates within a relatively narrow range, from 44.8% to 51.6%. 
 
There was some variation between counties in the lifetime alcohol use rates (see Table H3). For 
example, Salem County had the highest lifetime prevalence rate of 53.9%, followed by 
Monmouth, at 51.6%. Lowest rates were found for Cape May (37.1%), Essex (37.1%), and 
Morris (36.5%). However, caution must be used when interpreting county-level findings. The 
county-level prevalence rate is influenced by many variables, such as a number of demographic 
variables. Furthermore, the role of self-selection in the schools participating in the survey is 
unknown. That is, school participation was voluntary. Within-county averages and rates can be 
affected in unknown ways by the participation of specific schools within a county. 
 
The 30-day prevalence of alcohol is a good measure of current use of alcohol. Sixteen percent of 
New Jersey middle school students used alcohol in the past 30 days, with 21.7% of 8th graders 
and 10.4% of 7th graders reporting use. The 8th grade 30-day prevalence rate is similar to the 
estimate from the Monitoring the Future study (see Table 5). 
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As with the lifetime alcohol use rates, there was little variation between males and females in the 
30-day prevalence rates, but there was significant variation among ethnic groups. Paralleling the 
lifetime results, Asian and African American students had the lowest 30-day prevalence rates 
(5.7% and 9.6%, respectively). All other groups had 30-day rates from 16.5% to 21.2%.  
 
Discrepancies were also found among counties. For example, Passaic had the highest 30-day 
rate, at 24.3%. This was more than three times higher than the findings for Cape May, the county 
with the lowest prevalence rate (7.7%). Rates for the other counties fell between these extremes. 
 
The frequency of alcohol use is summarized on Table 8. This table shows the percentage of 
students who reported using alcohol in the past 30 days as well as the number of times that they 
reported using it. (For all frequency tables reporting on ATOD use, the number of occasions of 
use has been aggregated into four categories: Never, 1-2 occasions, 3-5 occasions, and 6 or more 
occasions.) For instance, 13.7% of 8th graders indicated that they had used alcohol from 1 to 2 
times in the past month. There were only small numbers of students who reported that they had 
used alcohol in the higher frequency categories of 3-5 occasions and 6 or more occasions.  
For gender and ethnicity, the frequency findings mirror the overall prevalence rates. There was 
little variation between males and females. Among ethnic groups, Asian and African American 
students showed the lowest rates with rates for other ethnic groups clustered at higher rates. 
 
Findings on binge drinking (defined as having five or more drinks in a row within the past two 
weeks) are likely to be among the most important findings related to alcohol use (Johnston, 
O’Malley, & Bachman, 1999). Several studies have shown that binge drinking is related to 
higher probabilities of drinking and driving as well as injury due to intoxication. Analysis of 
binge drinking for New Jersey middle school students is presented on Tables 5, 7 and 9. Table 5 
shows that 8th grade New Jersey students are involved in binge drinking at a lower rate than 8th 
grade students in the Monitoring the Future study. Only 9.8% of 8th grade students and 5.7% of 
7th grade students reported binge drinking.  
 
There are only insignificant differences between the sexes regarding binge drinking. For the 
various ethnic groups, the lowest binge drinking rate was reported by Asian students (2.4%). 
White and African American students reported rates of 6.0% and 7.2%, respectively. The 
remaining ethnic groups reported binge drinking rates from 10.0% (Multiple) to 14.5% (Latino). 
 
As with lifetime and 30-day alcohol use, we found variations by county. Passaic County had the 
highest rate, at 16.6%. Two counties, Cape May (3.0%) and Morris (1.7%), had very low rates of 
binge drinking. Many of the participating New Jersey counties had rates ranging from five to 
nine percent. 
 
New Jersey students also reported on their sources of the alcohol they used (see Table 10). Of 
those students who reported that they do drink, the two largest sources were the home and 
friends. While home was the major source for both 7th and 8th grade students, friends were also a 
significant source of alcohol for 8th graders.
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Tobacco 
 
After alcohol, tobacco (including cigarettes and smokeless tobacco) is the second most 
commonly used illicit drug among adolescents. This section of the report discusses the 
prevalence of tobacco products. Bidis and clove cigarettes are also included in this section. 
National trends show a decline in both cigarette and smokeless tobacco use between 1995 and 
2000. According to Monitoring the Future, past-30-day prevalence rates for cigarette use 
declined 4.5 percentage points among 8th graders, 4 percentage points among 10th graders, and 
2.1 percentage points among 12th graders. Past-30-day prevalence rates for smokeless tobacco 
declined 2.9 percentage points among 8th graders, 3.6 percentage points among 10th graders, and 
4.6 percentage points among 12th graders. 
 
Cigarettes 
 
Table 11 presents the lifetime, annual, and 30-day prevalence of cigarette use for New Jersey 
middle school students. Overall, 25.2% of students have used cigarettes sometime in their 
lifetimes, 12.3% reported use in the past year, and 7.2% reported using cigarettes in the past 30 
days. Lifetime prevalence of cigarette use for 8th grade students in New Jersey was 31.5%, and 
for 7th grade students, 19.6%. For 30-day use of cigarettes, the comparable 8th grade and 7th grade 
figures were 10.2% and 4.6%, respectively. Compared to the 8th grade results from the 
Monitoring the Future study (see Table 5), rates for prevalence of cigarette use by 8th grade 
students in New Jersey appear to be lower for both lifetime and past 30-day prevalence periods. 
 
Besides showing lower cigarette use by New Jersey middle school students compared to recent 
Monitoring the Future data, Table 5 also shows that cigarette use has declined substantially since 
1999. Specifically, the 30-day prevalence of cigarette use for New Jersey middle school students 
has decreased from 12.5% in 1999 to 7.2% in 2001. Equally impressive declines were also 
recorded for lifetime and annual cigarette use. These declines are consistent with the generally 
decreasing levels of use of other drugs among New Jersey middle school students. 
 
Comparing findings for cigarette use between the sexes reveals that females smoke at a higher 
rate than males (7.6% of females versus 6.6% of males) for past 30-day use. In Table 11, female 
students in New Jersey reported lifetime and annual use of cigarettes at about two percent higher 
than the male students. 
 
While there was little variation by gender, there were significant variations in cigarette use by 
ethnic group. For example, for lifetime prevalence, Asian students reported 11.6%, and Latino 
students reported 33.6%—nearly three times higher than Asian students. The same variation is 
also present for both annual and 30-day prevalence periods. For the 30-day period, the Asian 
students again had the lowest prevalence rate, at 4.3%. Among Latino students, a significantly 
higher percentage (10.7%) reported cigarette use in the past 30 days. 
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The frequency of cigarette use in the past 30 days is summarized in Table 12. In this table, the 
data summarizing how many cigarettes per day the students reported smoking are reported. 
Table 12 shows that for students who reported use in the past 30 days, 4.2% reported an average 
of less than 1 cigarette per day. 
 
Examining county-level findings, there appears to be somewhat less variation in cigarette use 
among counties than there was for alcohol use (see Table H3). For example, three counties 
reported 30-day use higher than 10%: Salem (13.5%), Hudson (11.5%), and Ocean (10.5%). The 
three lowest rates were reported by Morris (3.2%), Union (4.2%), and Hunterdon (4.5%). 
 
Smokeless Tobacco 
 
Compared to cigarette use, relatively low use of smokeless (chewing) tobacco was reported (see 
Tables 13 and 14). The lifetime prevalence rate of smokeless tobacco use in New Jersey middle 
schools is lower than rates reported from the Monitoring the Future study and the past-30-day 
prevalence rate is similar, compared to the national rate (see Table 5). Among the small 
percentage of students who did report smokeless tobacco use in the past 30 days (2.3%), the 
majority (1.2%) reported use once a day or more (see Table 14). Although the prevalence rates 
were low, there was a clear trend showing that boys used more smokeless tobacco than girls. 
Also of note, African American students reported a 4.3% prevalence rate for use in the past 30 
days. This is the highest of the ethnic groups. Asian students reported the lowest past 30-day 
rates, at 0.9%. County-level findings are presented in Table H3. County-level 30-day prevalence 
rates ranged from a low of 0.0% in Morris County to a high of 4.8% in Essex County. 
 
Bidis and Clove Cigarettes 
 
Survey results reporting on the use of bidis by New Jersey middle school students are presented 
in Tables 15 and 16, and results for clove cigarettes are presented in Tables 17 and 18. A bidi is a 
small, unfiltered tobacco cigarette produced in India. Clove cigarettes are cigarettes produced 
without tobacco, and have had occasional popularity for several years. 
 
The lifetime prevalence rates for both bidis and clove cigarettes are quite low: 2.8% for bidis, 
and 2.3% for clove cigarettes. The 30-day prevalence rates for bidis and clove cigarettes are, 
respectively, 1.8% and 1.3%. As would be expected, use is higher among 8th grade students, 
compared to 7th grade students. Also, males were more likely to report bidi use than females. 
Finally, as with cigarettes, there were meaningful differences among ethnic groups for all 
prevalence periods. For bidis, students in the Other or Multiple ethnicity categories showed the 
highest 30-day prevalence rates, at 2.6% and 2.7%, respectively. For clove cigarettes, the Latino 
and Multiple ethnic groups showed the highest rates, at 1.9% and 2.0%, respectively. At these 
low levels, variation among specific subgroups may not be reliable because of the small numbers 
of students reporting use. 
 
There was limited county-level variation in use of bidis (see Table H3). The highest rates for 
bidis, both lifetime and past 30 days, were reported by Burlington and Ocean Counties. 
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Burlington showed lifetime and past 30-day rates at 5.1% and 3.5%, respectively. For Ocean 
County, the comparable numbers were 5.2% and 2.7%. Some counties had very low rates. For 
example, Mercer County had lifetime and past 30-day rates of 1.5% and 0.9%, respectively.



 
© 2001 Channing L. Bete Co., Inc. 
 

  2001 New Jersey Middle School Survey 

- 24 - 
 



 
© 2001 Channing L. Bete Co., Inc. 
 

  2001 New Jersey Middle School Survey 

- 25 - 
 



 
© 2001 Channing L. Bete Co., Inc. 
 

  2001 New Jersey Middle School Survey 

- 26 - 
 



 
© 2001 Channing L. Bete Co., Inc. 
 

  2001 New Jersey Middle School Survey 

- 27 - 
 



 
© 2001 Channing L. Bete Co., Inc. 
 

  2001 New Jersey Middle School Survey 

- 28 - 
 



 
© 2001 Channing L. Bete Co., Inc. 
 

  2001 New Jersey Middle School Survey 

- 29 - 
 



 
© 2001 Channing L. Bete Co., Inc. 
 

  2001 New Jersey Middle School Survey 

- 30 - 
 



 
© 2001 Channing L. Bete Co., Inc. 
 

  2001 New Jersey Middle School Survey 

- 31 - 
 



 
© 2001 Channing L. Bete Co., Inc. 
 

  2001 New Jersey Middle School Survey 

- 32 - 
 

Marijuana 
 
During the 1990s, there were major changes in trends of marijuana use throughout the United 
States. After a dramatic increase in the early 1990s—when rates for 8th and 10th graders doubled 
or nearly doubled—the lifetime and 30-day prevalence of marijuana use by students stabilized at 
that higher rate (Johnston, O’Malley & Bachman, 2000). These rates have remained stable for 
the last five years.  
 
While national rates were stable in the latter half of the 1990s, New Jersey middle school 
students showed a slight decline in marijuana use from 1995 to 1999 (see Table 5). In 1995, 
lifetime and 30-day prevalence rates for marijuana were 14.0% and 8.0%, respectively. In 1999, 
these rates had declined slightly, to 11.8% and 6.6%, for lifetime and 30-day rates, respectively. 
 
The current findings among New Jersey middle school students for marijuana use show a 
continuing decline in prevalence. Compared to results from the Monitoring the Future study, 
New Jersey 8th grade student use is substantially below the national average. For example, in 
their lifetimes, 9.7% of 8th grade students in New Jersey have used marijuana or hashish. This 
compares quite favorably with the national Monitoring the Future estimate of 20.3% for 8th 
grade students. For 7th graders, the current lifetime prevalence rate (3.3%) is significantly lower 
than 1995 and 1999 rates (14.0% and 7.6%, respectively). The 30-day prevalence rates are also 
lower compared to previous New Jersey surveys and Monitoring the Future data. For example, 
the combined 7th and 8th grade 30-day prevalence rate was estimated at 8.0% in 1995. This 
declined slightly to 6.6% in 1999, and current results show a significant decline to approximately 
2.9%.  
 
Table 19 presents the lifetime, annual and past-30-day prevalence of marijuana use, by grade 
level, sex and ethnicity. For past-30-day use, the overall prevalence rates are less than 3%. As 
would be expected, 8th grade use (4.7%) is higher than 7th grade use (1.3%). Males report a 
slightly higher level of use than females. Students categorized as Multiple and Latino students, 
reported the highest 30-day prevalence rates, at 4.7% and 3.5%, respectively.  
 
Table 20 summarizes the frequency of marijuana use during the past 30 days. Of those New 
Jersey middle school students who did report marijuana use in the past 30 days, a majority 
(51.7%) reported use 1-2 times. Approximately 1% of students reported the highest frequency of 
use, 6 or more times. Within this high-use category, 8th grade students, and students whose 
ethnicity was classified as Other, had the highest rates, both at 1.5%.  
 
County-level findings for marijuana are presented in Table H3. Most counties had lifetime 
prevalence rates below 10%, with two exceptions: Salem (11.1%) and Cumberland (10.2%). Five 
counties had low 30-day rates, all below 2%: Middlesex, Morris, Somerset, Union, and Warren. 
Relative to the other counties, three counties had elevated past 30-day rates: Cumberland (5.7%), 
Monmouth (5.4%), and Salem (5.6%).
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Inhalants 
 
Inhalant use is more prevalent with younger students, perhaps because it is often the easiest drug 
for them to obtain. Inhalant use typically peaks in middle school years and decreases throughout 
high school. The negative consequences of inhalant use can be substantial; one of them being 
that it is associated with the use of other illicit drugs later in life.  
 
Inhalant use was measured for lifetime, annual, and 30-day prevalence periods by the survey 
question, “On how many occasions (if any) have you used inhalants (whippets, butane, paint 
thinner, or glue to sniff, etc.)?” Comparisons with the Monitoring the Future study should be 
made cautiously because there are differences in survey questions for this class of drugs. 
 
After alcohol and tobacco, inhalants were the most commonly used illicit drug for New Jersey 
middle school students (see Tables 21 and 22). Overall, 9.1% of New Jersey middle school 
students reported using inhalants sometime in their lifetime. The rates for annual and 30-day use 
were 4.9% and 2.9%, respectively. Inhalant use doesn’t regularly increase by grade level, as is 
the case for other drugs. To wit, 9.4% of 8th graders said they had used inhalants sometime in 
their lifetime, but almost as many 7th graders, 8.8%, reported inhalant use in their lifetime. There 
was virtually no difference between 7th and 8th graders in 30-day use (3.0% and 2.7%, 
respectively). 
 
There were no meaningful differences in inhalant use between boys and girls. There were some 
variations in prevalence among the ethnic groups, with African American and Asian students 
showing the lowest levels of current use. For example, only 1.9% of African American students 
reported inhalant use in the past 30 days. Students in the Other and Multiple ethnic categories 
had rates more than twice as high, at 4.5% and 4.3%, respectively.  
 
Table 22 shows the frequency of inhalant use in the past 30 days. The frequency data were 
obtained from the 2.9% of students who reported that they had used inhalants in this time period. 
Among these students, inhalants were most often used 1-2 times in the past month. There was 
little variation in frequency of use by grade, gender, or ethnicity. Across all demographic 
subgroups, the frequency of use reported most often was 1-2 times in the past 30 days. Except 
for students categorized as Multiple, the percentage of students reporting use six or more times in 
the past 30 days varied between 0.5% and 0.7%. For Multiple students, this higher frequency of 
use rate jumped slightly to 1.2%. 
 
County-level inhalant use findings are presented in Table H3. There were significant variations 
in both lifetime and past 30-day prevalence rates among the counties. For example, Burlington 
(15.3%) and Middlesex (12.1%) Counties reported the highest rates for lifetime prevalence. The 
lowest rates were reported by Cape May (5.2%), Camden (5.7%) and Morris (5.7%) Counties. 
There were similar findings for past 30-day use. In this case, the lowest rates were reported by 
Cape May (0.9%), Camden (1.9%) and Warren (1.9%) Counties. The highest rates were found in 
Burlington (3.9%), Middlesex (4.0%) and Union (3.9%) Counties.
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Other Illicit Drugs 
 
The 2001 New Jersey Middle School Survey also measured the prevalence of use for a variety of 
other illicit drugs among New Jersey middle school students. This includes student use of the 
following: hallucinogens, club drugs, cocaine and crack (asked as a single question), heroin, and 
“other illicit drugs.” Results for these illicit drugs are presented on Tables 23 through 34. 
 
The rates for prevalence of use of these other illicit drugs are much lower than the rates for 
alcohol, tobacco, marijuana, and inhalants. Lower levels of use (10% or less) for these other 
illicit drugs are typical of adolescent populations. Use tends to be quite low among middle school 
students, and is instead normally concentrated in the upper grade levels. 
 
Hallucinogens 
 
Hallucinogen use was quite low for New Jersey middle school students (see Tables 23 and 24). 
Overall, 0.8% of students reported hallucinogen use in their lifetime, and 0.6% and 0.4% 
reported annual and past 30-day use, respectively. These rates have all decreased by about half 
compared to those measured in the 1999 New Jersey middle school survey. Because the overall 
prevalence rate is so low, the observed variations among the demographic subgroups are also 
quite small, a difference of less than 0.7% between any two demographic subgroups. An isolated 
exception is for students categorized as Other in ethnicity. For the annual prevalence period, 2% 
of these students reported hallucinogen use. This finding is higher than the 1.3% lifetime 
hallucinogen rate for the Other ethnic category and should probably not be considered credible. 
 
Club Drugs 
 
The other illicit drug use most frequently reported by New Jersey middle school students was 
“club drugs.” For the purposes of the 2001 New Jersey Middle School Survey, club drugs were 
defined as, “drugs like Ecstasy, GHB, Rohypnol®, ketamine or methamphetamine….” Overall, 
2.4% of the students in New Jersey middle schools reported using club drugs at least once in 
their lifetimes (see Table 25). However, only 0.9% of New Jersey middle school students 
reported that they had used club drugs in the past 30 days.  
 
As can also be seen on Table 25, older students in New Jersey are experimenting with club drugs 
at slightly higher rates: 3.3% of 8th graders reported use of club drugs in their lifetimes, 
compared to 1.5% of 7th graders. There were some ethnic variations also. Students categorized as 
Other and Multiple reported lifetime prevalence rates of 3.5% and 3.6%, respectively. Use for 
the past 30 days was found to be 1.9% and 1.1% for the Other and Multiple groups, respectively. 
Latino students reported club drug use of 2.7% for the lifetime period, and of 1.2% for the past 
30 days. African American and Asian students had lower rates, both 1.5% for the lifetime period, 
and 0.7% and 0.5%, respectively, for the past 30 days. 
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Cocaine or Crack  
 
Overall, 1.2% of New Jersey middle school students reported use of cocaine or crack in their 
lifetimes (see Tables 27 and 28). Only 0.4% reported use in the past 30 days. The 8th grade 
students reported consistently higher rates than 7th grade students, but differences were quite 
small. There were insignificant differences between males and females. Among the ethnic 
groups, the lifetime rates ranged from a low of 0.7% for Asians, to a high of 2.0% for the 
Multiple category. The 30-day prevalence rate ranged from a low of 0.0% for Asians to a high of 
1.0% for Multiple students.  
 
Heroin 
 
The results for heroin use are summarized on Tables 29 and 30. Overall, only 0.8% of New 
Jersey middle school students reported heroin use in their lifetimes, and only 0.2% reported 
heroin use in the past 30 days. With such low rates, there was little variation among demographic 
subgroups. As usual, 8th graders reported slightly higher rates than 7th graders, but there was no 
meaningful difference between males and females. Among different ethnic groups, there was 
only a 0.8% difference between the highest group (Latino, 1.3%) and the lowest group (Asian, 
0.5%). Even smaller variations were observed in the annual prevalence and past 30-day 
prevalence figures. 
 
Other Illicit Drugs 
 
Approximately 3% of students reported the use of “any other illicit” drug in their lifetime (see 
Table 31), and about 1.1% reported use in the past 30 days (see Table 32). This question was 
worded as follows: “On how many occasions (if any) have you used other illegal drugs that 
haven’t been mentioned on this survey?” This question thus presents an opportunity to capture 
prevalence data on a wide variety of other possible drugs.  
 
Heavier lifetime use was reported by 8th graders (4.4%) than by 7th graders (1.8%). There were 
no significant differences between males and females. There were some differences among the 
ethnic groups. The lifetime prevalence rate for students categorized as Multiple was 5.1%. The 
lowest lifetime rate for any ethnic group was for Asian, at 1.3%. This pattern was replicated for 
the 30-day prevalence period. The highest rate was reported for Multiple students, and the Asian 
and Other students reported low-end rates of 0.7% and 0.6%, respectively. 
 
County-level findings are presented in Table H3. Two counties reported the highest lifetime and 
past 30-day prevalence rates. Essex had lifetime and past 30-day prevalence rates of 5.7% and 
2.0%, respectively. Salem County had lifetime and past 30-day rates of 4.6% and 2.5%, 
respectively. Two counties, Cape May and Morris, had very low rates for both lifetime and past 
30-day use. 
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Any Illicit Drug 
 
Finally, Tables 33 and 34 present information on any illicit drug use. This is a combined 
category, and includes students who reported use of any of the following: marijuana, inhalants, 
club drugs, hallucinogens, heroin, cocaine, or “other illegal drugs.” Combining all categories 
results in an estimated lifetime prevalence of 15.6% for New Jersey middle school students. In 
other words, 15.6% percent of 7th and 8th graders have used at least one of these drugs in their 
lifetimes. The 30-day prevalence rate drops to a much lower level, 6.3%.  
 
As would be expected, 8th grade students reported somewhat higher prevalence rates than 7th 
graders. For example, 19.0% of 8th graders reported any illicit drug use in their lifetime, 
compared to 12.4% of 7th graders. A similar pattern is found for 8th and 7th grade past 30-day use, 
which was 8.0% and 4.7%, respectively. There were small variations between males and 
females, and slightly larger variations among ethnic categories as well.  
 
For example, 20.5% of students classified as Multiple reported any illicit drug use in their 
lifetime, and 10.7% reported use in the past 30 days. The lowest lifetime and past 30-day rates 
were reported by Asian students (11.8% and 4.2%, respectively) and by African American 
students (13.8% and 5.2%, respectively). The rates for the remaining ethnic categories all fell 
between these two extremes. 
 
County-level findings are presented in Table H3. Relative to the other counties, three counties 
had elevated lifetime rates: Burlington (22.3%), Cumberland (20.3%) and Salem (20.3%). Past 
30-day rates were most elevated in Salem County (9.5%) and Essex County (8.6%). 
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Other Antisocial Behaviors 
 
The 2001 New Jersey Middle School Survey also measures a series of eight other problem or 
antisocial behaviors—that is, behaviors that run counter to established norms of good behavior. 
Note that information on antisocial behavior is collected only for a prevalence period of the past 
12 months. The antisocial behaviors measured on the survey include the following:    
 

• Attacking Someone with Intent to Harm • Carrying a Handgun 

• Attempting to Steal a Vehicle • Getting Suspended 

• Being Arrested • Selling Drugs 

• Being Drunk or High at School • Taking a Handgun to School 

Each question is specifically described below. Note that for all eight questions, possible 
responses include: Never, 1 to 2 times, 3 to 5 times and 6+ times. 
 
Table 35 summarizes the prevalence rates of all of the delinquent behaviors for 7th and 8th grade 
students for the 1999 and 2001 surveys. While not as dramatic as those for ATODs, the 2001 
results show a consistent, slight downward trend in the prevalence of most of these behaviors.  
Tables 36 through 43 provide specific information by grade, sex, and ethnicity, as well as 
information on frequency, for each of the antisocial behaviors. However, for many of the 
measured behaviors, only a small proportion of middle school students in New Jersey reported 
that they had engaged in them. The two exceptions are “Attacking Someone with Intent to 
Harm” and “Getting Suspended.” Furthermore, given the small proportion of students that 
exhibited an antisocial act, differences by grade, sex, and ethnicity are difficult to interpret. 
However, consistent differences between boys and girls were found, with boys reporting these 
behaviors more often—the one exception being that more girls reported “Being Drunk or High at 
School.” 
 
Attacking Someone with Intent to Harm 
 
The question “How many times in the past year (12 months) have you attacked someone with the 
idea of seriously hurting them?” was asked in the survey. The question does not ask specifically 
about the use of a weapon; therefore, occurrences of physical fighting without weapons are 
captured with this question. 
 
This question typically elicits one of the highest prevalence rates among all of the antisocial 
behaviors. In fact, this behavior is the second most prevalent delinquent behavior for middle 
school students in New Jersey middle schools. Overall, 14.1% of surveyed students reported 
having attacked someone with the intent to harm them in the past year (see Table 36). 
Involvement in this behavior varies between the sexes with almost twice as many male students 
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reporting involvement (18.0% of boys versus 10.5% of girls). There were also significant 
variations among the ethnic groups. African American students reported the highest prevalence 
of engaging in this behavior (21.5%), while Asian students reported the lowest prevalence rate 
(8.4%). 
 
Of those students who reported engaging in this behavior, the vast majority (69.5%) reported 
only 1-2 occasions. For all New Jersey middle school students, 9.8% reported 1-2 occasions, 
1.9% reported 3-5 occasions, and 2.5% reported 6 or more occasions. This pattern—most 
students reporting only 1-2 occasions—was repeated for all demographic subgroups. 
 
County-level results are presented for this delinquent behavior in Table H5. County-level rates 
range from a low of 7.5% (Cape May County) to a high of 21.6% (Essex County). This variation 
may have more to do with the selection of schools within counties than with general student 
behavior. 
 
Attempting to Steal a Vehicle  
 
Vehicle theft is captured by the question, “How many times in the past year (12 months) have 
you stolen or tried to steal a motor vehicle such as a car or motorcycle?” 
  
In New Jersey, 1.7% of surveyed middle school students reported having stolen, or attempted to 
steal, a motor vehicle in the past year (see Table 37). Findings are fairly even across both 
participating grades, with rates increasing slightly from 7th to 8th grade. The typical 
predominance of this behavior is among boys.  
 
Because of the low overall prevalence rate, there is little variation evident among ethnic groups. 
Students classified as African American and Multiple reported the highest rates, both 3.0%, 
while Asian and White students reported the lowest rates, at 0.9% and 1.2%, respectively.  
 
Being Arrested 
 
Any student experience with being arrested is captured by the question, “How many times in the 
past year (12 months) have you been arrested?” Note that the question does not define “arrested.” 
Rather, it is left to the individual respondent to define. Some youth may define any contact with 
police as an arrest while others may consider that only an official arrest justifies a positive 
answer to this question. 
 
In New Jersey, 3.9% of surveyed middle school students reported having been arrested in the 
past year. Table 38 reveals that rates increase as students get older, with the prevalence ranging 
from 2.9% in the 7th grade to 4.9% in the 8th grade. African American students had the highest 
rate among the ethnic groups (6.3%), followed by Latino (5.7%) and Multiple (5.2%). Asian 
students reported the lowest rate (0.9%). 
Of those students reporting an arrest in the past year, a large majority (84.6%) reported 1-2 
occasions. Overall, 3.3% of New Jersey middle school students reported 1-2 arrest events in the 
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past year, and 0.3% reported 3-5 arrests or 6 or more arrests. This pattern of very few students 
reporting a high number of arrests was true for all demographic subgroups. 
 
County-level findings showed limited variation among the counties (see Table H5). Rates as low 
as 0.5% and 1.2% were observed in Morris and Cape May Counties, respectively. The highest 
rates were 8.3% and 7.0% in Essex and Cumberland Counties, respectively. 
 
Being Drunk or High at School 
 
Having been drunk or high at school is captured by the question, “How many times in the past 
year (12 months) have you been drunk or high at school?” 
 
In New Jersey, 4.4% of surveyed middle school students reported having been drunk or high at 
school in the past year. Table 39 reveals an increase in participation in this behavior as students 
get older. Specifically, 3.4% of 7th graders indicated having been drunk or high at school 
compared to 5.6% of the 8th graders. There were no meaningful differences between males and 
females. Students classified as Latino, Other, and Multiple reported rates of 6.8%, 6.6%, and 
6.1%, respectively. This is more than three times the rate for Asian students, which was 2.0%. 
 
A total of 10 counties reported prevalence rates for this behavior in the 5.3-6.6% range (See 
Table H5). Only two counties had rates lower than 2%: Morris (1.0%) and Cape May (1.8%). 
 
Carrying a Handgun 
 
Carrying a handgun is surveyed by the question, “How many times in the past year (12 months) 
have you carried a handgun?” 
 
In New Jersey, 1.8% of surveyed middle school students reported having carried a handgun in 
the past year. Table 40 illustrates that a small proportion of students in New Jersey indicated 
involvement in this behavior, across both grade levels and all ethnic groups. Males (2.6%), 
African Americans (3.2%), and Latino students (3.0%) were slightly more likely to report this 
behavior compared to their counterparts. 

 
Getting Suspended 
 
Suspension is captured by the question, “How many times in the past year (12 months) have you 
been suspended from school?” Note that the question does not define “suspension.” Rather, it is 
left to the individual respondent to make that definition. It should also be noted that school 
suspension rates are difficult to interpret because school suspension policies vary substantially 
from district to district. Therefore, these rates should be interpreted with caution. Often, 
however, differences by grade, sex, and ethnicity are interesting, as changes in these rates are 
revealed over time.  



 
© 2001 Channing L. Bete Co., Inc. 
 

  2001 New Jersey Middle School Survey 

- 56 - 
 

The results for school suspension are presented in Table 41. In New Jersey, 14.3% of surveyed 
middle school students reported having been suspended in the past year. Looking at Table 41, it 
appears that rates are fairly consistent across the two grade levels. However, findings for the 
sexes differ, with nearly twice as many males reporting that they have been suspended from 
school than females (18.8% versus 10.1%, respectively). 
 
There are also wide disparities in suspension rates among ethnic groups. Suspension rates were 
lowest among Asians (4.4%) and Whites (6.7%), and were highest among African American 
(37.1%), Multiple (18.5%), Other (18.3%), and Latino (17.8%) subgroups. 
 
There was wide variation in county-level suspension rates. One county had much higher rates 
than all other counties: Essex (46.4%). The next highest county was Atlantic, at 27.5%. The 
remaining counties had rates of 17.2% or lower, with 10 counties having rates below 10%.  
 
Selling Drugs 
 
Selling drugs is captured by the question, “How many times in the past year (12 months) have 
you sold illicit drugs?” Note that the question asks about, but does not define or specify, “illicit 
drugs.” 
 
In New Jersey, only 1.4% of surveyed middle school students reported having sold illicit drugs 
in the past year. As can be seen on Table 42, 2.2% of 8th grade students in New Jersey sold illicit 
drugs compared to 0.6% of 7th graders. There was a difference between males and females, 
(1.9% vs. 0.9%, respectively) in selling drugs. There were also small differences among the 
various ethnic groups. No group was higher than 2.1%, and Asians reported the lowest rate, 
0.1%. 
 
Taking a Handgun to School 
 
Taking a handgun to school is surveyed by the question, “How many times in the past year (12 
months) have you taken a handgun to school?”  
 
In New Jersey, 0.4% of surveyed middle school students reported having taken a handgun to 
school in the past year. Rates of involvement are very low across all subpopulations. Essentially, 
the prevalence of this behavior among New Jersey middle school students is so low that the 
measured prevalence value should be regarded as unreliable (see Table 43).
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 Special Topics 
 
Several analyses were conducted to investigate ATOD results associated with the following 
topics: Age of Onset, Peer-to-Peer Schools, the relationship between ATOD use and the 
students’ school grades, and the relationship between student attitudes toward ATOD substances 
and ATOD use. 
 
Age of Onset 
 
Students were asked to report on when they began using alcohol, cigarettes, and marijuana. For 
example, the question related to cigarettes is: “How old were you when you first smoked a 
cigarette, even just a puff?” Two questions about alcohol are asked, one asking when the student 
first “had more than a sip or two of beer, wine, or hard liquor (for example, vodka, whiskey or 
gin)” and one asking the student when he or she “began drinking alcoholic beverages regularly, 
that is, at least once or twice a month.” Students were also asked about the age of onset for five 
delinquency outcomes: Attacking Someone with Intent to Harm, Being Arrested, Carrying a 
Handgun, Belonging to a Gang, and Getting Suspended. 
 
Table 44 presents the average age students reported first engaging in any alcohol use, regular 
alcohol use, any use of cigarettes, and any use of marijuana. Table 45 presents the same 
information for selected delinquent behaviors. The average age is based only on those students 
who reported engaging in the behavior. That is, students who indicated that they had never 
engaged in the behavior are not included in the analysis. 
 
As would be expected from a middle school survey, the average age of onset was relatively 
recent. An age of 11 corresponds roughly to 6th grade, and 12 and 13 to 7th and 8th grades, 
respectively. For all of the behaviors, the average age of onset fell into a narrow band ranging 
from a low of 11.4 years of age (cigarette use) to a high of 12.3 years (marijuana use) for ATOD-
related behaviors. For the delinquent behaviors, the average age range is from 11.5 years for 
getting suspended to 12.1 years for being arrested. 
 
There was no meaningful difference between males and females for age of onset for any of the 
ATOD or delinquent behaviors. The differences among the various ethnic groups were similarly 
small. For example, the youngest age of onset for regular alcohol use was 11.8 years for African 
American students, while the oldest age of onset was 12.3 years for White students. Similarly 
small differentials were found for the other behaviors.
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ATOD Use in Peer-to-Peer Schools 
 
The Peer-to-Peer (PTP) school program is a specialized, school-based prevention program 
implemented in many New Jersey middle schools. PTP has 3 trained adult mentors, who work 
with 12-15 middle school peers to train them in leadership and prevention skills. The middle 
school peers outreach to their peers by teaching alcohol, tobacco and other drug lessons using a 
curriculum developed by Prevention Center and Prevention Unit staff. The “peer educators” 
outreach to their peers a minimum of 5 times, with 1 outreach to parents during the second half 
of the school year. 
 
Survey results were analyzed by whether the data came from students enrolled in PTP schools or 
from students enrolled in schools identified as non-PTP. Table 46 shows the results of this 
analysis. The ATODs used in the analysis were limited to those most frequently used by 
students: alcohol, cigarettes, inhalants, and marijuana. The results show that students in Peer-to-
Peer schools had slightly lower prevalence of use rates for all of the drugs than did students in 
non-Peer-to-Peer schools. In all cases, the differences were slight. 
 
These results suggest that Peer-to-Peer schools may have some positive influence on student use 
of ATODs. However, other, competing explanations cannot be ruled out. For example, it is not 
known whether the Peer-to-Peer schools have students from higher or lower socio-economic 
strata, or whether Peer-to-Peer schools have staff with higher motivation with regard to student 
welfare. Alternatively, the small impact suggested could be that middle schools in PTP schools 
could have shown worse ATOD use had it not been for the program. Without more systematic 
study, these issues cannot be ruled out as contributing to—or explaining completely—the lower 
Peer-to-Peer schools’ prevalence rates.
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ATOD Use and Its Relationship to Student Grades 
 
The past 30-day prevalence rates for alcohol, cigarettes, marijuana, and any illicit drug were 
examined in comparison with the students’ self-reports of the previous year’s grades. For 
purposes of this analysis, academic performance was assessed using the question: “Putting them 
all together, what were your grades like last year?” These data are presented in Table 47. 
 
The data suggest a strong relationship between student academic performance and ATOD use. 
This is not surprising, because poor academic performance is known to correlate with the onset 
of ATOD use in adolescents (Hawkins, Catalano & Miller, 1992). Table 47 presents a rather 
striking relationship between the level of academic performance and ATOD use. For example, 
examining cigarette use, students at the lowest-performing academic level (“Mostly Fs”) had 
ATOD use rates that were more than 12 times those of students in the highest academic 
performance level (“Mostly As”). For marijuana, the rate of use for students who reported grades 
of “Mostly Fs” was 17 times that of students who reported grades of “Mostly As.” 
 
ATOD Use and Its Relationship to Student Attitudes  
 
Table 48 shows the relationship between the past 30-day use of alcohol, cigarettes, marijuana, 
and any illegal drug, and the students’ reports of how easy they believe it would be for them to 
obtain alcohol, cigarettes or marijuana. In all cases, students who reported that it would be very 
easy to obtain any of these drugs also reported higher levels of use. Perceived availability of 
ATOD substances is a known risk factor predictive of the later use of ATOD substances 
(Hawkins, Catalano, & Miller, 1992; Johnston, O’Malley, & Bachman, 1999, 2000, 2001). Thus, 
the data displayed in Table 48 are not surprising. 
 
Of the students who thought it would be “Very Easy” to obtain alcohol, 37.4% reported the use 
of alcohol in the past 30 days. For students who thought it would be “Sort of Easy” to obtain 
alcohol, 26.2% had used alcohol in the past 30 days. For students who thought it would be “Very 
Hard” to obtain alcohol, only 5.5% reported past 30-day use. This pattern of results holds for all 
combinations of attitudes towards ease of obtaining a drug and the reported use of that drug. 
 
Table 49 presents data on students’ perceptions of the harmfulness of ATOD use. These attitudes 
are also known to correlate the onset of ATOD use (Hawkins, Catalano, & Miller, 1992). That is, 
students who believe that ATOD use is physically harmful or dangerous are less likely to engage 
in use than are students whose attitudes suggest that they perceive little possible harm from 
ATOD use. Table 49 shows the percentages of students from various demographic groups who 
have negative views (i.e., views that are generally opposed to drug use) regarding ATOD use. 
 
For example, 62.1% of New Jersey middle school students reported that smoking a pack of 
cigarettes a day would cause a “great risk” of harm to them. An even higher percentage, 75.6%, 
believed that smoking marijuana regularly would cause a “great risk” of harm to them. 
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Students were less concerned with the regular use of alcohol, defined as drinking one or more 
drinks every day. Judging from the answers to this question, only 42.5% of the students believed 
that this would cause a “great risk” of harm. 
 
There were no large differences among grade levels or between males and females on these 
attitude questions. Females were somewhat more likely to perceive great risks of harm in 
drinking alcohol and in smoking marijuana regularly. The 7th grade students also seemed to be 
somewhat more concerned with the negative effects of marijuana use than the 8th grade students 
(see Table 49). 
 
There were significant differences among various ethnic groups. Asian students, in general, 
predict higher levels of harm resulting from drug use than do students in the other ethnic groups. 
For alcohol use, the distinction was quite striking. For Asian students, 63.8% perceived “great 
harm” from regular alcohol use. For all of the other ethnic categories, the percentages varied 
only slightly, from a low of 38.9% to a high of 42.1%. Lesser differences were found between 
Asian students and other ethnic groups for the other drugs. 
 
We also investigated the relationship between how wrong it would be to use alcohol, cigarettes, 
marijuana, or other illicit drugs against the reported level of use. These data are presented in 
Table 50. The percentages shown on Table 50 are the percentages of students who thought it 
would be “wrong” or “very wrong” to use each drug. 
 
Table 50 shows that students uniformly have negative attitudes towards the use of ATOD 
substances. Even for alcohol and cigarettes, the two drugs they are most likely to see adults use, 
disapproval ranged between 80.6% and 92.5% for all students, and for the specific demographic 
subgroups. 
 
Students were also asked whether they would be seen as “cool” if they used alcohol regularly, 
smoked cigarettes or marijuana, or carried a gun. Consistent with the findings in Table 50, which 
show negative attitudes towards ATOD use, students did not see these behaviors as making them 
“cool” in the eyes of their peers. These data are shown in Table 51. 
 
Out of all of the surveyed New Jersey middle school students, only about 6% thought they would 
be seen as cool if they drank alcohol regularly, smoked cigarettes, or smoked marijuana. An even 
lower percentage, about 5%, thought they would be seen as cool if they carried a gun. These 
percentages increased somewhat for 8th graders, as compared to 7th graders, but there were only 
insignificant differences between males and females.  
 
There were some variations among ethnic groups. Asian students had the lowest percentages for 
the ATOD substances, never rising above 3.8%. The other ethnic groups varied between 5.5% 
and 9.4% on all of the ATOD substances. For carrying a gun, African American students had 
somewhat higher rates than the remaining ethnic groups, at 9.1%.
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Risk and Protective Factors 
 
Just as eating a high-fat diet is considered a risk factor while getting regular exercise is 
considered a protective factor for heart disease and other health problems, there are factors that 
can help protect youth from, or put them at risk for, drug use and other problem behaviors. 
 
Protective factors, which can be considered as assets, are conditions that buffer children and 
youth from exposure to risk by either reducing the impact of the risks or changing the way that 
young people respond to risks.  
 
Risk factors are conditions that increase the likelihood of young people becoming involved in 
drug use, delinquency, school dropout, and/or violence. 
 
Research during the past 30 years supports the view that delinquency, alcohol, tobacco, and other 
drug use, and school achievement and other important outcomes in adolescence, are associated 
with specific characteristics in the student’s community, school, and family environments, as 
well as with individual characteristics (Hawkins, Catalano & Miller, 1992). In fact, these 
characteristics have been shown to be more important in understanding these behaviors than 
ethnicity, income or family structure (Blum et al, 2000). 
 
Identifying the protective factors that are most prominent in New Jersey is also an important step 
in a sound prevention-planning process. While many prevention programs target specific risk 
factors, protective factors are much more broadly defined and can have wide-ranging impact. 
Increases in the levels of protection experienced by young people will reduce the impact of risk 
factors. Consequently, it is critical to understand how protective factors are functioning. 
Understanding and prioritizing the risk and protective factors will allow prevention programming 
to be specifically targeted and consequently provide the greatest chance of its being successful. 
 
Risk and protective factor scale scores are measured relative to the Communities That Care® 
national comparison database. A student’s risk or protective factor scale score is expressed as a 
number ranging from 0 to 100. A score of 50 indicates the average for the normative population, 
with scores higher than 50 indicating above average scores, and scores below 50 indicating 
below average scores. Because risk is associated with negative behavioral outcomes, it is better 
to have lower scores, not higher. Conversely, because protective factors are associated with 
better behavioral outcomes, it is better to have protective factor scores with high values. 
 
Because risk and protective factors are sensitive to age, sex, and ethnicity, it is important to have 
relevant data with which to compare. For the purposes of this report, a matched comparison 
sample was drawn from data on students who participated in the Communities That Care® Six-
State Study and whose demographic characteristics match New Jersey middle schools’ students 
exactly in terms of age, ethnicity, and gender. This may be an especially important consideration 
for New Jersey middle schools because the existence of an exact demographic match allows 
comparisons to be made with more confidence. Throughout the next section, the Communities 
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That Care® matched comparison for New Jersey middle schools will provide a strong reference 
point with which to evaluate their risk and protective factor profile.  
 
The analysis of risk and protective factors is the most powerful paradigm available for 
understanding what promotes both positive and negative adolescent behavioral outcomes, and 
how the most successful adolescent prevention programs can be designed. The Social 
Development Strategy (Hawkins, Catalano et al, 1992) is a theoretical framework that informs 
and organizes the risk and protective factor framework of adolescent problem behavior. There is 
a substantial amount of research showing that exposure of adolescents to a greater number of risk 
factors is associated with more drug use and delinquency. There is also evidence that exposure to 
a number of protective factors is associated with lower prevalence of these problem behaviors 
(Bry, McKeon, & Pandina, 1982; Newcomb, Maddahian & Skager, 1987; Newcomb & Felix-
Ortiz, 1992; Newcomb, 1995; Pollard, Hawkins & Arthur, 1999; Arthur, Hawkins, Pollard, 
Catalano & Baglioni, 2001). 
 

Protective Factors 
 
Protective factors are characteristics that are known to decrease the likelihood that a student will 
engage in problem behaviors. For example, strong positive attachment or bonding to parents 
reduces the risk of an adolescent engaging in problem behaviors.  
 
The 2001 New Jersey Middle School Survey measures a variety of protective factors across four 
major domains: Community Domain, Family Domain, School Domain, and Peer-Individual 
Domain. The protective factors can also be divided into three categories, or opportunities, for 
success, based on the Social Development Strategy: Bonding, Opportunities and Rewards for 
Prosocial Involvement, and Healthy Beliefs and Clear Standards. The Bonding category consists 
of the Family Attachment scale. The Opportunities and Rewards for Prosocial Involvement 
category consists of Community Rewards for Prosocial Involvement, Family Opportunities for 
Prosocial Involvement, Family Rewards for Prosocial Involvement, School Opportunities for 
Prosocial Involvement, and School Rewards for Prosocial Involvement. The Healthy Beliefs and 
Clear Standards category is the same as the Peer-Individual Domain, consisting of Religiosity, 
Social Skills, and Belief in the Moral Order. 
 
For each domain, a variety of protective factors are assessed. Below, each protective factor is 
described and the results for New Jersey middle schools are reported. Protective factor scores are 
located at the end of this discussion in Table 52. 
 
Community Domain 
 
Community Rewards for Prosocial Involvement (5 Items, Scale 0-3) 
 
Young people experience bonding as feeling valued and being seen as an asset. Students who 
feel recognized and rewarded by their community are less likely to engage in negative behaviors, 
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because that recognition helps increase a student’s self-esteem and the feeling of bonding to that 
community. Community Rewards for Prosocial Involvement is surveyed by such items as: 
“There are people in my neighborhood who are proud of me when I do something well.” 
 
In New Jersey middle schools, students reported a score of 49 on the Community Rewards for 
Prosocial Involvement scale. This level is slightly below the national average of 50 but is equal 
to the matched comparison score of 49. Survey results for the 1999 New Jersey middle school 
survey show a score of 47 for this protective factor.  
 
Family Domain 
 
Family Attachment (4 Items, Scale 0-3) 
 
One of the most effective ways to reduce children’s risk factors is to strengthen their bonds with 
family members who embody healthy beliefs and clear standards. Children who are bonded to 
others with healthy beliefs are less likely to do things that threaten that bond, such as use drugs, 
commit crimes, or drop out of school. Positive bonding can act as a buffer against risk factors. If 
children are attached to their parents and want to please them, they will be less likely to threaten 
this connection by doing things that their parents strongly disapprove of. This protective factor is 
measured by such items on the survey as: “Do you share your thoughts and feelings with your 
mother?” 
 
In New Jersey middle schools, students reported a score of 55 on the Family Attachment scale. 
This level is higher than the national average score of 50 and the matched comparison score of 
50. Survey results for the 1999 New Jersey middle school survey show a score of 53 for this 
protective factor.  
 
Family Opportunities for Prosocial Involvement (3 Items, Scale 0-4) 
 
When students have the opportunity to make meaningful contributions to their families, they are 
less likely to get involved in risky behaviors. By having the opportunity to make a contribution, 
students feel closer to their family. These strong bonds cause students to more easily adopt the 
norms projected by their family, which in turn can protect students from risk. For instance, 
children whose parents have high expectations for their school success and achievement are less 
likely to drop out of school. This protective factor is surveyed by such items as, “My parents ask 
me what I think before most family decisions affecting me are made.” 
 
In New Jersey middle schools, students reported a score of 55 on the Family Opportunities for 
Prosocial Involvement scale. This level is higher than the national average score of 50 and the 
matched comparison score of 51. Survey results for the 1999 New Jersey middle school survey 
show a score of 53 for this protective factor. 
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Family Rewards for Prosocial Involvement (4 Items, Scale 0-3) 
 
When family members reward their children for positive participation in activities it helps the 
children feel bonded to their families, thus reducing their risk for problem behaviors. When 
families promote clear standards for behavior and when young people develop strong bonds of 
attachment and commitment to their families, the young people’s behavior becomes increasingly 
consistent with those standards. This protective factor is measured by such survey items as, 
“How often do your parents tell you they’re proud of you for something you’ve done?” 
 
In New Jersey middle schools, students reported a score of 57 on the Family Rewards for 
Prosocial Involvement scale. This level is higher than both the national average of 50 and the 
matched comparison score of 51. Survey results for the 1999 New Jersey middle school survey 
show a score of 53 for this protective factor.  
 
School Domain 
 
School Opportunities for Prosocial Involvement (5 Items, Scale 0-3) 
 
Giving students opportunities to participate in important activities at school helps to reduce the 
likelihood that they will become involved in problem behaviors. Students who feel they have a 
personal investment in their school bond to that school and thus adopt the school’s standards of 
behavior. This bond can protect a student from engaging in behaviors that violate socially 
accepted standards. This protective factor is measured by survey items such as, “In my school, 
students have lots of chances to help decide things like class activities and rules.” 
 
In New Jersey middle schools, students reported a score of 54 on the School Opportunities for 
Prosocial Involvement scale. This level is higher than both the national average of 50 and the 
matched comparison score of 47. Survey results for the 1999 New Jersey middle school survey 
show a score of 52 for this protective factor.  
 
School Rewards for Prosocial Involvement (4 Items, Scale 0-3) 
 
Making students feel appreciated and rewarded for their involvement at school helps reduce the 
likelihood of their involvement in drug use and other problem behaviors. This is because 
students who feel acknowledged for their activity at school bond to their school. This protective 
factor is measured by such statements as, “The school lets my parents know when I have done 
something well.” 
 
In New Jersey middle schools, students reported a score of 48 on the School Rewards for 
Prosocial Involvement scale. This level is slightly lower than the national average of 50 and 
slightly higher than the matched comparison score of 47. Survey results for the 1999 New Jersey 
middle school survey show a score of 48 for this protective factor.  
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Peer-Individual Domain 
 
Religiosity (1 Item, Scale 0-3) 
 
Religious institutions can help students develop firm prosocial beliefs. Students who have 
preconceived ideas about certain activities are less vulnerable to becoming involved with 
antisocial behaviors because they have already adopted a social norm against those activities. 
Religiosity is measured by one survey item, “How often do you attend religious services or 
activities?” 
 
In New Jersey middle schools, students reported a score of 56 on the Religiosity scale. This level 
is higher than both the national average of 50 and the matched comparison score of 52. Survey 
results for the 1999 New Jersey middle school survey show a score of 49 for this protective 
factor.  
 
Social Skills (4 Items, Scale 0-3) 
 
Society helps to clearly define what behavior is acceptable or unacceptable. If these standards are 
not clear, it can be especially confusing for children and youth. This is particularly true with 
regard to alcohol and other drug use. Students who have positive and healthy interpersonal 
relationships and who understand how their society works are less likely to engage in problem 
behaviors.  
 
Social Skills is surveyed by presenting students with a series of scenarios and giving them four 
possible responses to each scenario. The following is one scenario on the survey: “You are 
visiting another part of town, and you don’t know any of the people your age there. You are 
walking down the street, and some teenager you don’t know is walking toward you. He is about 
your size, and as he is about to pass you, he deliberately bumps into you and you almost lose 
your balance. What would you do or say?” 
 
In New Jersey middle schools, students reported a score of 56 on the Social Skills scale. This 
level is higher than both the national average of 50 and the matched comparison score of 48. 
Survey results for the 1999 New Jersey middle school survey show a score of 50 for this 
protective factor.  
 
Belief in the Moral Order (4 Items, Scale 0-3) 
 
When people feel bonded to society, they are more motivated to follow society’s standards and 
expectations. It is important for families, schools, and communities to have clearly stated policies 
on ATOD use. Young people who have developed a positive belief system are less likely to 
become involved in problem behaviors. For example, young people who believe that drug use is 
socially unacceptable or harmful might be protected against peer influences to use drugs. Belief 
in the Moral Order is measured by items on the survey such as, “It is all right to beat up people if 
they start the fight.” 
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In New Jersey middle schools, students reported a score of 53 on the Belief in the Moral Order 
scale. This level is higher than both the national average of 50 and the matched comparison score 
of 47. Survey results for the 1999 New Jersey middle school survey show a score of 49 for this 
protective factor.  
 

Risk Factors 
 
Risk factors are characteristics in the community, school, family, and individual’s environment 
that are known to increase the likelihood that a student will engage in one or more problem 
behaviors. For example, a risk factor in the community environment is the existence of laws and 
norms favorable to drug use, which can affect the likelihood that an adolescent will try alcohol, 
tobacco, or other drugs. In those communities where there is acceptance or tolerance of drug use, 
students are more likely to engage in alcohol, tobacco, and other drug use.  
 
The 2001 New Jersey Middle School Survey measures a variety of risk factors across four major 
domains. Below, each of the risk factors in the Community, Family, School, and Peer-Individual 
Domains is described, and the results for New Jersey middle schools are reported in Table 53.  
 
Community Domain 
 
Low Neighborhood Attachment (3 Items, Scale 0-3) 
 
Higher rates of drug problems, delinquency, violence, and drug trafficking occur in communities 
or neighborhoods where people feel little attachment to the community. These conditions are not 
limited to low-income neighborhoods; they can also be found in affluent neighborhoods. Perhaps 
the most significant issue affecting community attachment is whether residents feel they can 
make a difference in their lives. If the key players in the neighborhood—such as merchants, 
teachers, clergy, police, and human and social services personnel—live outside the 
neighborhood, residents’ sense of commitment will be lower. Lower rates of voter participation 
and parental involvement in schools can reflect attitudes of community attachment. 
 
The Low Neighborhood Attachment scale on the survey uses three items to measure the level of 
attachment that students feel to their neighborhoods. This risk factor is measured by items such 
as: “I’d like to get out of my neighborhood” and “If I had to move, I would miss the 
neighborhood I now live in.” Responses include YES!, yes, no, and NO! 
 
In New Jersey middle schools, students reported a score of 48 on the Low Neighborhood 
Attachment scale. This level falls below the national average of 50 and the matched comparison 
score of 50. Survey results for the 1999 New Jersey middle school survey show a score of 52 for 
this risk factor.  
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Community Disorganization (5 Items, Scale 0-3) 
 
The Community Disorganization scale pertains to students’ perceptions of their communities’ 
appearance; this scale assesses students’ feelings and perceptions about their neighborhoods’ 
external attributes.  
 
The Community Disorganization scale is based on students’ responses to five items, four of 
which indicate a neighborhood in disarray (e.g., the existence of graffiti, abandoned buildings, 
fighting, and drug selling). The fifth item is, “I feel safe in my neighborhood.” 
 
In New Jersey middle schools, students reported a score of 56 on the Community 
Disorganization scale. This level is higher than both the national average of 50 and the matched 
comparison score of 53. Survey results for the 1999 New Jersey middle school survey show a 
score of 61 for this risk factor. 
 
Transitions and Mobility (5 Items, Scale 0-3) 
 
Even normal school transitions are associated with an increase in problem behaviors. When 
children move from elementary school to middle school or from middle school to high school, 
significant increases in the rates of drug use, school dropout, and antisocial behavior may occur. 
This is thought to occur because by making a transition to a new environment, students no longer 
have the bonds they had in their old environment. Consequently, students may be less likely to 
become attached to their neighborhoods and develop the bonds that protect them from getting 
involved in problem behaviors. 
 
There are two measures of Transitions and Mobility on the survey. One scale on the survey, 
Personal Transitions and Mobility, measures how often the student has changed homes or 
schools in the past year and since kindergarten. This risk factor is measured with items such as: 
“How many times have you changed schools since kindergarten?” and “How many times have 
you changed homes since kindergarten?” The other scale on the survey, Community Transitions 
and Mobility, measures students’ perceptions of the stability of their neighborhoods with one 
item: “People move in and out of my neighborhood a lot.” Responses include YES!, yes, no, and 
NO! 
 
In New Jersey middle schools, students reported a score of 46 on the Personal Transitions and 
Mobility scale and a score of 51 on the Community Transitions and Mobility scale. The Personal 
Transitions and Mobility level is lower than both the national average score of 50 and the 
matched comparison score of 53. The Community Transitions and Mobility finding is slightly 
above the national average of 50 and slightly below the matched comparison score of 52. Survey 
results for the 1999 New Jersey middle school survey show a score of 47 for the Personal 
Transitions and Mobility scale and a score of 51 for the Community Transitions and Mobility 
scale. 
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Laws and Norms Favorable to Drug Use and Firearms (6 Items, Scale 0-3) 
 
Students’ perceptions of the rules and regulations toward alcohol, tobacco, and other drug use 
that exist in their neighborhood are also associated with problem behaviors in adolescence. 
Community norms—the attitudes and policies a community holds in relation to drug use and 
other antisocial behaviors—are communicated in a variety of ways: through laws and written 
policies, through informal social practices, and through the expectations parents and other 
members of the community have of young people. When laws and community standards are 
favorable toward drug use, violence, or crime, or even when they are just unclear, young people 
are more likely to engage in negative behaviors (Bracht & Kingsbury, 1990). 
 
An example of conflicting messages about drug use can be found in the acceptance of alcohol 
use as a social activity within the community. The beer gardens popular at street fairs and 
community festivals are in contrast to the “Just Say No” messages that schools and parents may 
be promoting. These conflicting and ambiguous messages are problematic in that they do not 
have the positive impact on preventing drug and alcohol use that a clear, community-level, anti-
drug message can have. 
 
This risk factor is measured by six items on the survey, such as, “How wrong would most adults 
in your neighborhood think it was for kids your age to drink alcohol?” In this case, responses 
include Very Wrong, Wrong, A Little Bit Wrong, and Not Wrong at All. Other items include, “If 
a kid smoked marijuana in your neighborhood, would he or she be caught by the police?” 
Responses include YES!, yes, no, and NO! 
 
In New Jersey middle schools, students reported a score of 38 on the Laws and Norms Favorable 
to Drug Use and Firearms scale. This level is much lower than the national average of 50 and 
the matched comparison score of 48. Survey results for the 1999 New Jersey middle school 
survey show a score of 43 for this risk factor. 
 
Perceived Availability of Drugs and Firearms (5 Items, Scale 0-3) 
 
The perceived availability of drugs, alcohol, and firearms in a community is directly related to 
the prevalence of delinquent behaviors. The perception of availability of drugs is also associated 
with increased risk; in schools where children believe that drugs are more available, a higher rate 
of drug use occurs. 
 
The Perceived Availability of Drugs and Firearms scale on the survey is designed to assess 
students’ feelings about how easily they can obtain alcohol, other drugs, and firearms. Four items 
on the survey measure the perceived availability of drugs. An example item is, “If you wanted to 
get some marijuana, how easy would it be for you to get some?” Possible responses include: 
Very Hard, Sort of Hard, Sort of Easy, and Very Easy. The fifth item on the scale measures the 
perceived availability of firearms. 
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Elevation of this risk factor may indicate the need to make alcohol, tobacco, and other illicit 
drugs more difficult for students to acquire. For instance, a number of policy changes have been 
shown to reduce the availability of alcohol and cigarettes; minimum-age requirements, taxation, 
and responsible beverage service have all been shown to have an impact on the perception of 
availability of alcohol. 
 
In New Jersey middle schools, students reported a score of 28 on the Perceived Availability of 
Drugs and Firearms scale. This level is notably lower than both the national average of 50 and 
the matched comparison score of 47. Survey results for the 1999 New Jersey middle school 
survey show a score of 35 for this risk factor. 
 
Family Domain 
 
Poor Family Management (9 Items, Scale 0-3) 
 
Poor family management practices are defined as parents failing to communicate clear 
expectations for behavior, parents failing to supervise and monitor their children (knowing where 
they are and whom they’re with), and parents giving excessively severe, harsh, or inconsistent 
punishment. Poor Family Discipline, for instance, assesses students’ perceptions of the 
likelihood that their parents will catch them if they become involved in drug use and other 
antisocial behaviors. Children exposed to poor family management practices are at higher risk of 
developing problems with drug use, delinquency, violence, and school dropout.  
 
The survey was designed to measure each of these aspects of this risk factor. Two scales were 
developed to summarize students’ feelings about their families’ management practices: Poor 
Family Supervision and Poor Family Discipline. Sample items used to survey poor family 
management include, “Would your parents know if you did not come home on time?” and, “My 
family has clear rules about alcohol and drug use.” 
 
In New Jersey middle schools, students reported a score of 46 on the Poor Family Supervision 
scale and a score of 41 on the Poor Family Discipline scale. The New Jersey middle schools’ 
Poor Family Supervision score falls below both the national average of 50 and the matched 
comparison score of 48. The Poor Family Discipline score is lower than both the national 
average of 50 and the matched comparison score of 48. Survey results for the 1999 New Jersey 
middle school survey show a score of 50 for the Poor Family Supervision scale and a score of 48 
for the Poor Family Discipline scale. 
 
Family History of Antisocial Behavior (10 Items, Scale 0-3) 
 
If children are raised in a family where a history of addiction to alcohol or other drugs exists, the 
risk of their having alcohol or other drug problems themselves increases. If children are born or 
raised in a family where criminal activity or behavior is normal, their risk for delinquency 
increases. Similarly, children who are born to a teenage mother are more likely to become teen 
parents, and children of dropouts are more likely to drop out of school themselves. Children 
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whose parents engage in violent behavior inside or outside the home are at greater risk for 
exhibiting violent behavior themselves. Students’ perceptions of their families’ behavior and 
standards regarding drug use and other antisocial behaviors are measured by the survey. This risk 
factor is assessed by items such as, “Has anyone in your family ever had a severe alcohol or drug 
problem?” 
 
In New Jersey middle schools, students reported a score of 35 on the Family History of 
Antisocial Behavior scale. This level is considerably lower than both the national average of 50 
and the matched comparison score of 50. Survey results for the 1999 New Jersey middle school 
survey show a score of 42 for this risk factor. 
 
Parental Attitudes Favorable toward ATOD Use (3 Items, Scale 0-3) 
 
Students’ perceptions of their parents’ opinions about alcohol, tobacco, and marijuana use are 
also an important risk factor. In families where parents use illicit drugs, are heavy users of 
alcohol, or are tolerant of use by their children, children are more likely to become drug users in 
adolescence. This risk is further increased if parents involve children in their own drug- or 
alcohol-using behavior—for example, asking the child to light the parent’s cigarette or get the 
parent a beer from the refrigerator. Furthermore, parental approval of young people’s moderate 
drinking, even under parental supervision, increases the risk of the young person’s using 
marijuana and developing a drug use problem. 
 
This risk factor is measured by items such as, “How wrong do your parents feel it would be for 
you to smoke marijuana?” Looking at this risk factor together with Laws and Norms Favorable 
to Drug Use and Firearms (Community Domain) can indicate whether or not the youth in your 
community report strong anti-drug messages from adults (both parents and other local adults). 
In New Jersey middle schools, students reported a score of 40 on the Parental Attitudes 
Favorable toward ATOD Use scale. This level is lower than both the national average of 50 and 
the matched comparison score of 51. Survey results for the 1999 New Jersey middle school 
survey show a score of 44 for this risk factor. 
 
Parental Attitudes Favorable toward Antisocial Behavior (3 Items, Scale 0-3) 
 
Parental attitudes and behavior regarding drugs, crime, and violence influence the attitudes and 
behavior of children. If parents approve of, or excuse, their children for breaking the law, then 
the children are more likely to develop problems with juvenile delinquency.  
 
The survey also measures a student’s understanding of his or her parents’ standards regarding the 
student’s participation in delinquent behaviors. This risk factor, Parental Attitudes Favorable 
toward Antisocial Behavior, is surveyed by items such as, “How wrong do your parents feel it 
would be for you to pick a fight with someone?” 
 
In New Jersey middle schools, students reported a score of 50 on the Parental Attitudes 
Favorable toward Antisocial Behavior scale. This level is equal to the national average of 50 and 
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higher than the matched comparison score of 47. Survey results for the 1999 New Jersey middle 
school survey show a score of 52 for this risk factor. 
 
School Domain 
 
Poor Academic Performance (2 Items, Scale 0-5) 
 
Beginning in the late elementary grades, poor academic performance increases the risk of drug 
use, delinquency, violence, and school dropout. Children fail for many reasons, but it appears 
that the experience of failure itself increases the risk of these problem behaviors. 
 
Poor Academic Performance—students’ feelings about their performance at school—is measured 
with two questions on the survey: “Putting them all together, what were your grades like last 
year?” and “Are your school grades better than the grades of most students in your class?” 
Elevated findings for this risk factor suggest that not only do students believe that they have 
lower grades than would be expected, but they perceive that compared to their peers they have 
below average grades. 
 
In New Jersey middle schools, students reported a score of 51 on the Poor Academic 
Performance scale. This level is slightly higher than the national average of 50 and slightly lower 
than the matched comparison score of 52. Survey results for the 1999 New Jersey middle school 
survey show a score of 53 for this risk factor. 
 
Low School Commitment (9 Items, Scale 0-4) 
 
Nine items on the survey assess Low School Commitment—a student’s general feelings about his 
or her schooling. Survey items include “How important do you think the things you are learning 
in school are going to be for your later life?” and “Now, thinking back over the past year in 
school, how often did you enjoy being in school?” Elevated findings for this risk factor can 
suggest that students feel less attached to, or connected with, their classes and school 
environments. Lack of commitment to school means the child has ceased to see the role of 
student as a positive one; young people who have lost this commitment to school are at higher 
risk for a variety of the problem behaviors. 
 
In New Jersey middle schools, students reported a score of 49 on the Low School Commitment 
scale. This level is slightly lower than the national average of 50 and slightly lower than the 
matched comparison score of 53. Survey results for the 1999 New Jersey middle school survey 
show a score of 55 for this risk factor. 
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Peer-Individual Domain 
 
Rebelliousness (3 Items, Scale 0-3) 
 
The survey also assesses the number of young people who feel they are not part of society, who 
feel they are not bound by rules, and who don’t believe in trying to be successful or responsible. 
These students are at higher risk of drug use, delinquency, and school dropout. Rebelliousness is 
measured by three items, such as “I ignore the rules that get in my way.” 
 
In New Jersey middle schools, students reported a score of 48 on the Rebelliousness scale. This 
level is slightly lower than the national average of 50 and somewhat lower than the matched 
comparison score of 53. Survey results for the 1999 New Jersey middle school survey show a 
score of 54 for this risk factor. 
 
Friends’ Delinquent Behavior (6 Items, Scale 0-4) 
 
The Friends’ Delinquent Behavior scale measures antisocial behaviors acted out within the past 
year by the four best friends of the student. Six items survey this risk factor, such as, “In the past 
year, how many of your four best friends have been suspended from school?” An elevated score 
for this risk factor can suggest that students’ involvement in antisocial behaviors is heavily 
influenced by their peers. A low score can suggest that students’ delinquent behavior is not 
strongly influenced by their peers. 
 
Young people who associate with peers who engage in a problem behavior—delinquency, 
substance use, violent activity, or dropping out of school—are much more likely to engage in the 
same problem behavior. This is one of the most consistent predictors identified by research. Even 
when young people come from well-managed families and do not experience other risk factors, 
spending time with peers who engage in problem behaviors greatly increases the risk of their 
becoming involved in problem behaviors. 
 
In New Jersey middle schools, students reported a score of 50 on the Friends’ Delinquent 
Behavior scale. This level is equal to the national average of 50 and lower than the matched 
comparison score of 53. Survey results for the 1999 New Jersey middle school survey show a 
score of 54 for this risk factor. 
 
Friends’ Use of Drugs (4 Items, Scale 0-4) 
 
The Friends’ Use of Drugs scale measures how many of a student’s close friends have used 
ATODs in the past year. A sample survey item for this risk factor is, “In the past year, how many 
of your best friends have used marijuana?” An elevated score can indicate that students are 
interacting with more antisocial peers than average. 
 
In New Jersey middle schools, students reported a score of 35 on the Friends’ Use of Drugs 
scale. This level is notably lower than the national average of 50 and the matched comparison 
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score of 47. Survey results for the 1999 New Jersey middle school survey show a score of 45 for 
this risk factor. 
 
Peer Rewards for Antisocial Behavior (4 Items, Scale 0-3) 
 
Students’ perceptions of their peer groups’ social norms are also an important predictor of 
involvement in problem behavior. Any indication that students feel that they get positive 
feedback from their peers if they use alcohol, tobacco, or other drugs or if they get involved in 
delinquent behaviors is important to note and understand. When young people believe that their 
peer groups are involved in antisocial behaviors, they are more likely to become involved in 
antisocial behaviors themselves. This risk factor is measured by items such as, “What are the 
chances you would be seen as cool if you smoked marijuana?” 
 
In New Jersey middle schools, students reported a score of 40 on the Peer Rewards for 
Antisocial Behavior scale. This level is notably lower than both the national average of 50 the 
matched comparison score of 51. Survey results for the 1999 New Jersey middle school survey 
show a score of 45 for this risk factor. 
 
Favorable Attitudes toward Antisocial Behavior (5 Items, Scale 0-3) 
 
During the elementary school years, children usually express anti-crime and prosocial attitudes 
and have difficulty imagining why people commit crimes or drop out of school. However, in 
middle school, as others they know participate in such activities, their attitudes often shift toward 
greater acceptance of these behaviors. This acceptance places them at higher risk for these 
antisocial behaviors. 
 
These attitudes are measured on the survey by items like, “How wrong do you think it is for 
someone your age to pick a fight with someone?” There are five such items, and responses range 
from Very Wrong to Not Wrong at All. 
 
In New Jersey middle schools, students reported a score of 54 on the Favorable Attitudes toward 
Antisocial Behavior scale. This level is slightly higher than both the national average of 50 and 
the matched comparison score of 52. Survey results for the 1999 New Jersey middle school 
survey show a score of 59 for this risk factor. 
 
Favorable Attitudes toward ATOD Use (4 Items, Scale 0-3) 
 
During the elementary school years, children usually express anti-drug attitudes and have 
difficulty imagining why people use drugs. However, in middle school, as others they know 
participate in such activities, their attitudes often shift toward greater acceptance of these 
behaviors. This acceptance places them at higher risk. This risk factor, Favorable Attitudes 
toward ATOD Use, assesses risk by asking young people how wrong they think it is for someone 
their age to use drugs. Items include, “How wrong do you think it is for someone your age to 
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drink beer, wine, or hard liquor (for example, vodka, whiskey or gin) regularly?” An elevated 
score for this risk factor can indicate that students see little wrong with using drugs. 
 
In New Jersey middle schools, students reported a score of 37 on the Favorable Attitudes toward 
ATOD Use scale. This level is significantly lower than both the national average of 50 and the 
matched comparison score of 47. Survey results for the 1999 New Jersey middle school survey 
show a score of 43 for this risk factor 
 
Low Perceived Risks of Drug Use (4 Items, Scale 0-3) 
 
The perception of harm from drug use is related to both experimentation and regular use. The 
less harm that an adolescent perceives as the result of drug use, the more likely it is that he or she 
will use drugs. Low Perceived Risks of Drug Use is measured with four survey items, such as, 
“How much do you think people risk harming themselves if they try marijuana once or twice?” 
An elevated score can indicate that students are not aware of, or do not comprehend, the possible 
harm resulting from drug use. 
 
In New Jersey middle schools, students reported a score of 33 on the Low Perceived Risks of 
Drug Use scale. This level is substantially below the national average of 50 and the matched 
comparison score of 48. Survey results for the 1999 New Jersey middle school survey show a 
score of 40 for this risk factor. 
 
Early Initiation of Drug Use and Antisocial Behavior (8 Items, Scale 0-9) 
 
This risk factor measures persistent antisocial behavior (both drug use and involvement in 
delinquent behaviors) in early adolescence, such as misbehaving in school, experimenting with 
cigarettes, and getting into fights with other children. Both girls and boys who engage in these 
behaviors in early adolescence are at increased risk. The earlier young people drop out of school 
or commit crimes, the greater the likelihood that they will have chronic problems with these 
behaviors later in life.  
 
On the survey, the onset of drug use is measured by asking the student at what age drug use 
began (if at all). The earlier that drug experimentation begins, the more likely it is that 
experimentation will become consistent, regular use. Similarly, Early Initiation of Antisocial 
Behavior is measured by four items that ask when specific delinquent behaviors began. The 
behaviors that are measured on the survey include getting suspended from school, getting 
arrested, carrying a handgun, and attacking somebody with the intent to hurt them. The earlier 
these behaviors occur, the more likely it is that they become a consistent way of life. 
 
In New Jersey middle schools, students reported a score of 40 on the Early Initiation of Drug 
Use and Antisocial Behavior scale. This level is notably lower than both the national average of 
50 and the matched comparison score of 53. Survey results for the 1999 New Jersey middle 
school survey show a score of 48 for this risk factor. 
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Constitutional Factors—Impulsiveness and Sensation Seeking                                
(7 Items, Scale 0-3) 
 
Constitutional factors are individual characteristics that may have a biological or physiological 
basis. Constitutional factors are often seen in young people as behaviors such as sensation 
seeking, low harm avoidance, and lack of impulse control. They appear to increase the risk of 
young people using drugs, engaging in delinquent behavior, and/or committing violent acts. 
 
Impulsiveness surveys the level at which students act before they think. This risk factor is 
measured by items such as: “I often do things without thinking about what will happen” and 
“How often have you done something dangerous because someone dared you to do it?” 
Sensation Seeking is assessed by asking how often students participate in behaviors to experience 
a particular feeling or emotion. Sensation Seeking is measured with three survey items such as, 
“How many times have you done crazy things even if they are a little dangerous?”  
 
In New Jersey middle schools, students reported a score of 50 on the Impulsiveness scale and a 
score of 45 on the Sensation Seeking scale. The score for Impulsiveness is equal to the national 
average of 50 and slightly below the matched comparison score of 53. The score for Sensation 
Seeking is lower than the national average of 50 and the matched comparison score of 49. Survey 
results for the 1999 New Jersey middle school survey show a score of 53 on the Impulsiveness 
scale and of 50 on the Sensation Seeking scale. 
 

Risk and Protective Factor Profile 
 
New Jersey middle schools’ overall risk and protective factor scores reveal several important 
findings. First, slightly elevated risk factor scores—when contrasted with the Communities That 
Care® matched comparison scores—are found for Community Disorganization, Parental 
Attitudes Favorable toward Antisocial Behavior, and Favorable Attitudes toward Antisocial 
Behavior. However, while these risk factor scores were slightly elevated, many of the remaining 
risk factor scores were substantially lower than both the national average and the CTC matched 
comparison scores. For example, Laws and Norms Favorable toward Drug Use and Firearms, 
Perceived Availability of Drugs and Firearms, Family History of Antisocial Behavior, Parental 
Attitudes Favorable toward ATOD Use, Friends’ Use of Drugs, Peer Rewards for Antisocial 
Behavior, Favorable Attitudes toward ATOD Use, Low Perceived Risks of Drug Use, and Early 
Initiation of Drug Use all showed low levels in New Jersey middle school students. Taken as a 
whole, it appears that New Jersey middle school students have a generally positive risk factor 
profile. 
 
Consistent with the risk factor profile, the protective factors were uniformly equal to or above the 
national average and the CTC matched comparison scores. Especially positive were the 
protective factors in the Family Domain, School Opportunities for Prosocial Involvement in the 
School Domain, as well as Social Skills and Belief in the Moral Order in the Peer-Individual 
Domain.
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Boxplot Displays of Risk and Protective Factors 
 
“Boxplot” displays are an effective way of showing the relationship between the level of risk and 
protective factors measured in students’ lives and students’ involvement in ATOD use and 
delinquency. Each boxplot graphically shows how the average level of risk is related to the level 
of use of an ATOD substance or involvement in a delinquent behavior within a specific 
prevalence period. Average risk is defined as the average score for a student for all measured risk 
factors. In the example below (Figure 1), the number of times students reported using alcohol in 
their lifetimes is being analyzed. 
 
Figure 1. Example of a boxplot display. 

 

 

In a boxplot diagram, an individual box symbol summarizes the distribution of data within a data 
set. That is, it shows the range of average risk scores that students received. Specific points on 
the boxplot symbol correspond to specific percentiles within the distribution. The size of the box, 
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and of the length of the lines extending from the box (called “whiskers”), provides information 
about how “spread out” the distribution is. 
 
For instance, in Figure 1, information on the distribution of the average risk score value is 
provided for students who (1) reported that they had never used alcohol in their lifetime or (2) 
had used alcohol from 1 to 3 times in their lifetime. For students who had never used alcohol, the 
average risk level was 37. That is, the 50th percentile for the distribution of average risk scores 
was 37. The 25th percentile was equivalent to a score of 29, and the 75th percentile was 
equivalent to an average risk score of 45. In other words, the middle 50% of students (students 
from the 25th to the 75th percentile) who had never used alcohol received an average risk score 
between 29 and 45. For students who had used alcohol from 1 to 3 times, the equivalent 25th 
percentile score was 37, and the 75th percentile score was 54. The average (50th percentile) was 
46. Thus, the middle 50% of students who had used alcohol had average risk scores between 36 
and 54. This suggests that higher levels of average risk were associated with some use of alcohol, 
compared to students reporting no alcohol use. 
 
Additional information is also present in each figure. The number of students who responded to 
the survey question is indicated on the graph by the answer they gave. In the example, 8,076 
students reported that they had never used alcohol, and 2,859 students reported that they had 
used alcohol from 1 to 3 times. Also, the specific drug and prevalence period are always 
identified in the text at the bottom of the figure.  
 
While this example has focused on average risk, boxplots are equally useful in showing the 
relationship between average protection levels and ATOD use. It is also possible to use this 
display with other behaviors, such as delinquent behaviors occurring in the past year. In the case 
of delinquent behaviors, the interpretation of the graph is exactly the same. 
 
Figures 2 through 5 show the relationship of risk and protective factors to two behavioral 
outcomes: alcohol use in the past 30 days, and Attacking Someone with Intent to Harm (past 
year). These results are typical of the relationship between risk and protective factors and ATOD 
and delinquency outcomes. What is most obvious about these figures is that any increase in risk 
is associated with an increase in the probability that the student engaged in the problem behavior; 
or, conversely, that any increase in protection is associated with a decrease in the probability of 
the occurrence of the behavior. It is important to note that, in these analyses, the risk and 
protective factors are unweighted. That is, no attempt is made to find the most important risk or 
protective factor. Rather, these analyses rely on a simple aggregation of risk or protective factors 
as the primary measure. Appendix G, Figures G1 through G46, show the relationship between 
risk and protective factors and all of the ATOD substances and delinquent behaviors included in 
this report. 
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Figure 2. The relationship between average risk factor scores and the number of occasions 
alcohol was used in the past 30 days.  
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Figure 3. The relationship between average risk factor scores and the number of occasions of 
attacking someone with the intent to harm in the past year.  
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Figure 4. The relationship between average protective factor scores and the number of 
occasions alcohol was used in the past 30 days.  
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Figure 5. The relationship between average protective factor scores and the number of 
occasions of attacking someone with the intent to harm in the past year.  
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The boxplot analyses look at the aggregate effects of risk and protective factors. That is, no 
discrimination or distinction is made in these analyses as to the specific type of risk or protective 
factor. An alternative approach to understanding risk and protective factors is by use of a 
theoretical framework called the Social Development Strategy (Hawkins, Catalano et al, 1992); 
see Appendix D.  Parents support the development of healthy behaviors for their children by 
setting and communicating healthy beliefs and clear standards for children’s behavior. Children 
are more likely to follow the standards if the bonds to their family are strong. Strong family 
bonds are the reason children care about the standards parents set for their behavior. Parents can 
keep family bonds strong by providing children with opportunities to make meaningful 
contributions to the family, by teaching them the skills they need to be successful in these new 
opportunities, and by giving them recognition for their contributions. Individual characteristics 
may make it easier for some children to take advantage of opportunities for involvement, learn 
skills necessary for success, and attract positive recognition from adults. Each of the risk and 
protective factors represents one component of this theoretical model. 
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Conclusion 
 
With limited exceptions, the 2001 New Jersey Middle School Survey finds consistent 
improvement in the prevalence of drug use among New Jersey middle school students (see 
Tables 5 and 6). Some of the more important positive findings regarding ATOD use include: 
 

• A change in lifetime alcohol use from 57.0% in 1995, to 52.8% in 1999, to 44.6% in 
2001, a 12 percentage point reduction. 

• A parallel reduction in past-30-day alcohol use from 30.0% in 1995, to 24.6% in 1999, to 
16.0% in 2001, a drop of 14 percentage points. This change represents a nearly 47% 
reduction since 1995 in the past 30-day alcohol use rate for New Jersey middle school 
students. 

• Cigarette smoking rates have declined dramatically since 1999. The lifetime and past-30-
day prevalence rates for cigarettes in 1999 were 38.4% and 12.5%, respectively. In the 
2001 survey, these figures were 25.2% and 7.2%, respectively. 

• Marijuana rates declined from highs in 1995 of 14.0% and 8.0% for lifetime and past-30-
day use, respectively, to 6.4% and 2.9% in 2001. 

• There were more limited reductions for other substances. The only exception to this trend 
was a slight increase of 1.1 percentage points in the lifetime inhalant rate since 1999. 
Otherwise, in virtually all the categories, measured prevalence rates improved. 

•  
Comparisons to National Data: If ATOD use is dropping in New Jersey middle schools we 
would expect to see a similar pattern in other areas of the country. This question is addressed in 
Table 54, which compares the trend in New Jersey to national data from the Monitoring the 
Future study (data are only presented for the higher prevalence drugs—alcohol, tobacco, 
marijuana and inhalants). The key information, which appears in the third pair of data columns, 
shows the change in prevalence rates between 1999 and 2001 for both studies. While these 
figures do reveal an overall decline in ATOD use among 8th graders across the nation, New 
Jersey 8th graders, with the exception of inhalant use, reported larger reductions in ATOD 
prevalence rates. The differences for alcohol and marijuana use are especially striking. Between 
1999 and 2001, past-30-day alcohol use among New Jersey 8th graders dropped 8.5 percentage 
points compared to just 2.5 percentage points in the Monitoring the Future study. Similarly, past-
30-day marijuana use dropped 5.2 percentage points in New Jersey and only 0.5 percentage 
points in the Monitoring the Future study. 
 
With differences of this magnitude across a two year period, reviewers are justified in asking: 
Are ATOD prevalence rates among New Jersey 8th graders really dropping at a higher rate than 
they are among 8th graders across the nation? Is it possible, instead, that some inconsistency or 
flaw in the survey process inflated these improvements? 
 
The first two usual suspects in this type of investigation are questionnaire design and survey 
administration. Could there be something about the survey instrument itself or the way it is 
deployed in the schools that resulted in underreporting of ATOD use in 2001? As described in 
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this report’s introduction, the ATOD items used in the 2001 New Jersey Middle School Survey 
are designed to provide comparability with national data. In most cases, the question wording is 
identical or nearly identical to that used by Monitoring the Future. The administrative procedures 
meet professional standards for school-based youth surveys, and have been used successfully to 
deploy the Communities That Care survey instrument in numerous statewide research efforts. 
 
The results from the 1999 New Jersey Middle School Survey also support the integrity of the 
questionnaire design and survey administration. Since the 1999 and 2001 surveys employ nearly 
identical questionnaire design and administrative procedures, underreporting, if it is caused by 
these factors, should appear in both years. Data presented in the first four columns of Table 54, 
however, indicate that this is not the case. Overall, ATOD use reported by New Jersey 8th graders 
in 1999 is much closer to national findings than it was in 2001.  
 
This points toward self-selection bias in the school sample as the most likely source of potential 
error. In other words, because the 2001 survey was conducted only at schools volunteering for 
the survey, could the improvement in ATOD rates be attributed to a bias in the participating 
schools? Maybe schools with serious student behavior problems were more likely to opt out of 
the 2001 study, thereby exaggerating improvements for the state as a whole. 
 
Other Behavioral Indicators: A good first step toward answering this question is to examine how 
other behavioral indicators changed between 1999 and 2001. While the ATOD measures showed 
consistent positive improvement, there was essentially no change in the prevalence of other 
antisocial behaviors (see Table 35). One behavior (getting suspended) increased by more than 1 
percentage point from 1999, three behaviors (attempting to steal a vehicle, being drunk or high at 
school, and selling drugs) decreased by more than 1 percentage point, and the remaining 
behaviors changed by less than 1 percentage point. Excluding the two antisocial behaviors 
associated with drug use, the conclusion is that there was essentially no change from 1999 to 
2001 in the prevalence of these other antisocial behaviors. 
 
If a school selection bias was present in the sample, and was the origin of the changes in ATOD 
use, it is reasonable to expect that the same sort of improvements would have been observed in 
the prevalence of these antisocial behaviors. Instead, we observe significant reductions over time 
in ATOD use and no change in delinquency. 
 
Subsample Comparison: A second method for checking sampling consistency in longitudinal 
research is to examine results for the sampling units (in this case schools) that participated in 
multiple waves of the study. Fortunately, nine schools participated in both the 1999 and 2001 
surveys. Since the grade level distribution is slightly different in each year, it is important to only 
compare within each grade. For this reason, and to provide a direct comparison with Monitoring 
the Future data, only the responses of 8th graders will be reviewed. In the 1999 study, 1,372 8th 
graders (34.1% of the 8th grade sample) attended one of the nine multi-study schools. In 2001, 
the total number of 8th graders from these nine schools increased to 1,924, while their proportion 
relative to the full sample decreased to 24.6%. 
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Table 55 compares changes in alcohol, tobacco, marijuana and inhalant use for the full-state 
sample and the nine-school subsample. The third set of data columns show the difference in 
prevalence rates between 1999 and 2001. While there are minor differences within each drug use 
category, the general pattern is remarkably consistent. Eighth graders from the nine-school 
subsample reported similar reductions in ATOD use when compared to the full samples for 1999 
and 2001. For example, when results for the two full samples are compared, the prevalence rate 
for lifetime alcohol use dropped 4.7 percentage points between 1999 and 2001. Among the nine-
school subsample, the rate change was just slightly higher at 5.2 percentage points. Similarly, 
past-30-day marijuana use dropped 5.2 percentage points across the full samples and 5.5 points 
across the nine-school subsamples. If selection bias was the primary cause of the drop in ATOD 
rates in the 2001 study, we would expect, at the very least, to see a smaller reduction in ATOD 
prevalence among the schools that participated in both studies. 
 
Summary: Overall, these analyses support the accuracy of the 2001 New Jersey Middle School 
Survey results. Three pieces of evidence suggest that it is unlikely that flaws or inconsistencies in 
questionnaire design or survey administration contributed to the drop in ATOD rates: 
 

• The wording for most ATOD items is identical or nearly identical to that used by 
Monitoring the Future. 

• Administrative procedures meet professional standards for school-based youth surveys, 
and have been used successfully to deploy the Communities That Care survey 
instrument in numerous statewide research efforts. 

• Nearly identical survey forms and administrative procedures were employed in both the 
1999 and 2001 New Jersey Middle School Surveys. 

 
Additional analyses also indicate that the impact of school selection bias in the 2001 study, if it 
exists, is relatively small: 
 

• Other behavioral indicators, which should have declined alongside ATOD rates if 
problem schools were opting out of the study, remained constant. 

• Changes in ATOD prevalence rates for the nine schools that participated in both the 1999 
and 2001 surveys closely match changes for the full samples. 

 
While these analyses cannot rule out the possibility that methodological issues contributed to the 
substantial reductions in ATOD prevalence rates, they do support the conclusion that New Jersey 
is in the midst of a significant, long-term reduction in drug use prevalence among 7th and 8th 
grade students. By continuing surveillance of drug use prevalence in middle schools, New Jersey 
will have available the information it needs to continue its drug prevention efforts. The real 
power of these data can then be harnessed as they are used for prevention, intervention and 
treatment planning at the local level. One of the primary benefits of conducting the 2001 New 
Jersey Middle School Survey is that the data can continue to be used as the baseline against 
which future prevention and intervention efforts can be assessed.
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